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(Continued from page 44S last Volume. J 

Lecture II. 

Gentlemen, — In the last lecture I brought under vour notice 
a number of cases illustrative of the primary and secondary- 
lesions of syphilis, and I also described to you some of the 
tertiary phenomena. The conditions to which I desire to direct 
your attention to-day are the most characteristic syphilitic 
affections of the nose during the tertiary period. These may 
be met with at a date from five to twenty-five years after the 
primary inoculation, and usually manifest themselves by an 
offensive discharge from the nostrils, and a characteristically 
disgusting foetor of the breath. The disease usually begins in 
a localised infiltration of the mucous membrane, or in a gum- 
matous periostitis, both of which rapidly go on to destruction 
of the surrounding parts, and eventually to necrosis of bone. 
No. 1. B Vol. xxvn. 
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The ulcers are deep, and covered by a characteristic slough ; 
the edges are everted and irregular; and while the ulcer is 
healing at one part, it shows a tendency to spread at another. 
No part of the nasal cavity is exempt from attack, and in 
strumous individuals the disease is specially virulent. I had 
lately under my care a patient who might be placed in this 
category. He was a member of a strumous family, and con- 
tracted syphilis. The soft and hard palates were completely 
destroyed, the greater portion of the superior maxilla on one 
side, the internal and external pterygoid plates of the sphenoid 
on both sides ; the perpendicular plate of the ethmoid, the left 
nasal bone, and the vertical plate of the left palate bone, with 
the exception of the ethmoidal surface, exfoliated in succession ; 
and ultimately the patient died of hasmorrhage from a large 
artery, probably the internal carotid. Besides the risk of 
death from hsBmorrhage in such cases, danger to life may arise 
from extension of the disease to the interior of the skull, or 
portions of bone may become loosened from their attachments, 
and subsequently impacted either in the trachea or oesophagus. 
In some instances severe head symptoms may arise from 
absorption of the decomposing discharges, either as a con- 
sequence of infective thrombosis, or as a result of .extension 
of the inflammation to the membranes of the brain through 
the cribriform plate of the ethmoid bone. 

Here you have a boy, who is suflfering from hereditary 
syphilis. He came to the out-door department a few weeks 
ago, when a considerable swelling was observed on both sides 
of the septum, probably due to disease of the perichondrium. 
The swelling was soft and elastic, extended equally on both 
aides of the septum, and in this respect differed from other out- 
growths from the cartilage. Obstruction to nasal respiration 
was complete when the patient was first seen ; but now, under 
constitutional treatment, the growths have subsided to some 
extent. In acquired forms or the disease perforation of the 
septum very frequently takes place, and the vomer may 
become involved, as you saw in the patient J. G. You will 
remember in this case the bridge of the nose had fallen in, 
and gave it the appearance of having been crushed ; whereas, 
in the case of one man whom I showed you at last lecture, the 
cartilaginous septum alone was destroyed, giving the organ a 
flattened appearance, very different from the other. 

Nodes upon the palate are very liable to be mistaken for 
abscesses, but differ from them in being less rapid in f orma- 
tion« They are usually away from the alveolar process, are 
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less painful than abscesses, and are not in communication with 
the teeth. 

The symptoms of the diseases now under consideration are — 
interference with the sense of smell, deformity of the nose, a 
constant discharge from one or both nostrils, and more or less 
tenderness and discomfort in the organ. The first and last 
symptoms are comparatively unimportant, while the second 
and third are very characteristic. The discharge is often 
abundant, and the foetor is frequently so offensive that it 
contaminates the air of the apartment occupied by the patient, 
and prevents him from mixing in society, or even following 
his employment; and, moreover, the stench is sometimes so 
persistent that it cannot easily be removed, even by the free 
use of antiseptics. If this be so, the strong presumption is 
that the bone is involved ; whereas, if the douche easily 
removes the stench, and especially if it remains away for 
a considerable time after the douche has been stopped, we 
have strong evidence that no necrosed or carious bone is 
present. The discharge is usually abundant, and may be 
muco-purulent or tinged with blood, but, as a rule, does not 
contain much pus. It is often black, and, if not frequently 
removed by a douche, it may form hard, offensively smelling 
crusts, or small fragments of bone may be found mixed with it. 
Examination reveals either ulceration, gummata, or, combined 
with these, necrosis of bone. 

The bone of the nose may become involved in the early 
months of syphilis, but those most liable to be attacked at 
this period are the cranium, the sternum, the clavicle, and 
the tibia. Although bone may, in a few cases, be thus early 
affected by hypersemia of the periosteum, and the formation 
of fibrous tissue which has a tendency to spontaneous involu- 
tion, gummata do not occur till the tertiary period. 

The late osseous affections may be conveniently divided into 
three kinds : — 1. Gummatous form (osteo-myelitis) ; 2. Inflam- 
matory form (osteo-periostitis) ; 3. Dry caries, or inflammatory 
atrophy of bone. 

I cannot take up your time by discussing in detail the 
pathological changes in these different aspects of the disease, 
but I may mention to you certain features which distinguish 
syphilitic necrosis. In this disease, as pointed out by Virchow, 
the surface of the sequestrum is pierced by large holes, which 
unite internally, and lead to the suspicion that death of the 
bone has been due to the deposition of gummatous material. 
In specific disease there is usually more than one bone 
affected — those of the nose, the hard palate, and the alveolar 



4 Syphilitic Diseases of the Upper Air Passages : 

process of upper jaw being the most frequently involved; 
consequently the disease gives rise to deformity of the features 
and alterations in the voice. 

The ulceration and gummata present the same chara<^ters 
in the nose as in the other parts of the air passages. It is, 
therefore, not necessary for me to repeat what I have already 
said. The only point which I desire to impress upon you 
is the importance of making a systematic examination for dis- 
eased bone. When caries or necrosis of bone exists, it may 
evade detection by being covered with crusts, or by reason 
of its situation. If not discovered by other means, a probe 
should be carefully used, special care being taken when the 
diseased bone is situated high up, for fear of injuring impor- 
tant structures. As regards deformities, the most charac- 
teristic of tertiary syphiUs are perforation of the septum and 
flattening of the nose, either from erosion of the cartilage 
or destruction of the vomer or nasal bones. In the former 
instance, the flattening is at the tip of the nose, whereas in 
the latter the bridge and upper part of the nose are flattened. 

The diagnosis of tertiary syphilitic disease is ordinarily 
easy. The principal facts to guide one in the diagnosis are 
the clinical nistory of the case, including the occurrence of 
skin eruptions, the presence of enlarged glands, periostial 
nodes, cicatrices or ulcers on the tongue, larynx, or pharynx, 
or evidences of the presence of gummata in other parts — for 
example, in the brain, liver, &c. The appearance of the 
ulceration in the nose and the offensive odour and discharge 
are characteristic, and if to these be added the detection of 
necrosed bone or perforation of the septum, there is little 
room left for doubt. The diseases in this region most apt 
to be confused with syphilis are cancer, tuberculosis, ulcers 
of the exanthemata, scrofula, and lupus. Scrofulous ulcers 
are, as a rule, small in size, but may penetrate deeply, and 
ultimately lead to the separation of sequestra. The history 
of such cases is, however, suflSciently pronounced to prevent 
a mistake in diagnosis. In lupus exedens, the disease com- 
mences as a minute tubercle, with a compact, granular 
appearance ; the progress towards ulceration and destruc- 
tion of the surrounding parts is slow ; and while the ulcera- 
tion is spreading at one part, a disposition to heal may appear 
at others. Lupus is a disease of early life, is not contagious, 
and while present in the nose it may attack the cutaneous 
surface. The lesion may extend from within, and as it pro- 
gresses it may lead to serious deformity by destroying the 
alae, the nasal bones, or by perforating the septum ; but while. 
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as yon will observe, lupus has many of the manifestations 
commonly seen in syphilis, there are suflScient points of dis- 
tinction in most cases to lead one to form a correct opinion. 
Shortly, the distinctive features are — ^lupus is a disease of 
early life, it progresses slowly, bone is involved at a late 
period, cachexia is not present, and anti-syphilitic treatment 
tails to cure the disease. Tubercular ulceration is rarely met 
with in the nose unless associated with a similar affection of 
the larynx or lungs, and is, indeed, usually seen upon the 
mucous membrane covering the septum in advanced cases of 
phthisis pulmonalis. 

With these few remarks respecting diagnosis, we may ask 
ourselves what is the probable prognosis in syphilitic affections 
of the nose during the tertiary period ? In otherwise healthy 
individuals, when the disease is recognised early, recovery 
takes place rapidly under suitable treatment ; but when the 
patient has been exhausted, when he is the subject of strumous 
disease, or when the case has been neglected and the disease 
become widespread, the prognosis is not only bad in respect to 
deformity, but also in reference to life, is very grave. This I 
have demonstrated to you by some of the cases. 

In last lecture, I directed your attention to syphilitic 
disease of the larynx as it is observed in the primary, 
secondary, and intermediate stages. It will, however, be 
necessary to consider shortly the symptoms and diagnosis of 
tertiary disease. As in other parts the formation of gummata 
and the development of deep and destructive ulceration are 
the characteristic morbid changes, and present the same 
peculiarities as similar lesions in other parts of the air 
passages. It is therefore quite unnecessaiy to give a detailed 
description. Gummata occur most frequently upon the epi- 
glottis or the aryteno-epiglottic folds, the inter-arytenoid 
commissure, or on the false cords. These formations break 
down and are replaced by deep ulcers which may be confused 
with tubercular or cancerous ulceration. The following 
circumstances must be considered in arriving at a diagnosis : — 
First, while the gumma is developing, and second, after ulcera- 
tion has been established. Gummata, while the mucous 
surface is unbroken, may be confounded with tumours ; the 
former, however, are not so clearly defined, and merge into 
the surrounding hypersemic and cedematous mucous mem- 
brane. Again, the localities in which gummata develop differ 
from those selected by other neoplfiusms. They are most 
commonly seen upon the inter-arjrfcenoid fold, the aryteno- 
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epiglottidean folds, or on the epiglottis, situations where 
tumours rarely grow. The diagnosis of tertiary syphilitic 
ulceration, from that met with in tubercular and carcinoma- 
tous disease, is not always easy, but the following points are 
worthy of note : — First, in respect to the development of the 
ulcer. An ulcer arising from a gumma is more apt to be 
mistaken for cancer, but differs from it in so far that the 
ulcer forms at an earlier period in specific disease, and the 
destructive process extends more rapidly. The characters of the 
surrounding parts are also worthy of attention. In syphilis the 
mucous membrane is inflamed, deeply injected, and sometimes 
oedematous, and not infrequently ulcers may be also observed 
upon the fauces. In phthisis, on the other hand, the mucous 
membrane is anaemic, pale, and becomes considerably thickened 
over the arj^tenoid cartilages, while the epiglottis is often 
indurated and oedematous. In cancer, again, the mucous 
membrane may be practically normal, or may be the seat of 
eu^ute inflammation. 

Next, in respect to the situation and character of the ulcers. 
The former does not give one any very reliable information, as 
in all the forms the ulcers may occupy any part of the larynx. 
But it may be asserted that, with few exceptions, when the 
epiglottis is involved in syphilitic disease, its upper and 
anterior aspect is first afiected, while in tubercular disease 
the under surface is most liable to attack. In tertiary 
syphilis the ulcers are, in the large majority of instances, 
solitary, unilateral, except when situated in the epiglottis, 
when they are central. The edges of the ulcer are sharply 
defined, its form is round or oval and the floor is deep, and 
covered by a tenacious material. In tubercular disease the ulcers 
are numerous, bilateral, their edges are irregular, the ulcer is 
shallow, the floor granular, and sometimes covered by minute 
nodules, and in tne surrounding mucous membrane miliary 
tubercles may be seen. In cancerous ulceration, on the other 
hand, the ulcer is situated upon a considerable growth, it is 
solitary in most cases, large in size, and irregular in form. 
In tubercular and syphilitic disease of the larynx the glands 
are not, as a rule, involved, whereas, in carcinomatous affec- 
tions, they usually become enlarged before ulceration appears. 

These, gentlemen, are the principal objective points in the 
diagnosis ; but there is one still which I have simply to men- 
tion. I refer to removal of fragments of the ulcer for micro- 
scopic examination. This method I have already fully 
explained to you. 



Inoculation for Small-pox — Dr. Hugh Thomson. 7 

As regards symptoms, in syphilis the patient seldom suffers 
from cough of a severe character, or from much pain, and 
dysphagia is only present when the ulceration attacks the 
epiglottis. These remarks refer only to the stage of ulceration, 
when a gumma is present, as I have illustrated to you by a 
patient, dyspnoea may be so marked as to require tracheotomy, 
and the voice may be entirely lost either from the gumma 
interfering with the action of the vocal cords, or by reducing 
the force of the current of expired air. When ulceration is 
extensive, as you observed in the patient J. W., not only 
phonation, but speech even in a whisper, may be prevented. 
Besides these symptoms, which are not always so definite as 
to justify one in coming to a precise diagnosis, the history of 
the case, and the concomitant phenomena, will generally lead 
you to a correct conclusion. In tubercular disease both cough 
and dysphagia are pronounced symptoms, and in most cases 
the former is not only irritating, but may be paroxysmal^ 
and may be accompanied by slight or profuse haemoptysis. 
The latter may arise either from induration or ulceration of 
the epiglottis, or what is more common, it may be due to 
thickenmg of the mucous membrane over the arytenoid 
cartilages. As in syphilis, so also in tubercular disease, pain 
is not a marked symptom, but the patient is usually much 
emaciated, especially if the lungs or intestine be involved. 
The symptoms in cancer of the larynx depend greatly on the 
situation of the growth, probably more than upon its size. 
When situated high up — that is to say, above the ventricles, 
dysphagia is more apt to be present than aphonia ; while, if 
the growth is situated below the limit just indicated, aphonia 
is an early symptom. In cancer there is greater obstruction 
to respiration, pain is more severe, and the danger of profuse 
h»morrhage is greater than in tubercular or syphilitic diseases. 
( To be continwd. ) 



ON INOCULATION FOR SMALL-POX. 

By HUGH THOMSON, M.D., Glasgow. 

One of the most striking features of a large class of diseases 
consists in the fact that during their course a virulent matter 
is generated in the system of the patient which, brought in 
contact with the absorbing tissues of another individual, at 
least of the same species, communicates the same disease as he 
from whom it was derived laboured under. They have hence 
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been designated, not inappropriately, by a recent French 
author, M. Duclaux,* maladies homoRoghnes, 

The virulent matter is, of course, different for each different 
disease, and there seems to be no question that it essentially 
consists in microbes which, after multiplying in the body of 
the patient, are thrown off by the various emunctories. 

According as the diseases thus generated are only com- 
municable by the immediate contact of the virus with the 
skin, either entire or abraded, or are, in addition to this mode 
of transmission, communicable through the medium of the air 
respired, or the ingesta, they are said to be, in the former case, 
simply contagious, and in the latter, both contagious and 
infectious ; whilst if they are communicable only by the air, 
or the ingesta, they are said to be infectious only. The 
distinction is of no great moment. It only shows that the 
virus of some is more diffusible than of others, and may thus 
be brought in contact wdth the absorbing tissues in a way that 
the virus of others cannot. Contagion is, therefore, a desig- 
nation quite applicable to either class, inasmuch as contact is 
the essential point in all. 

Another characteristic feature of these diseases to be noted 
is the almost universal susceptibility to take them which 
exists amongst individuals of the same species at least, 
together with almost complete insusceptibility subsequent to 
an attack and resulting from it. Some change is effected in 
the constitution by the disease which, barring a few excep- 
tional cases, renders the individual ever afterwards proof 
against it. What this change consists in will probably never 
be discovered, for how minute the change may be we may 
imagine from the fact observed by M. Raulin, in cultivating 
the Aspergillus Niger. He found a culture liquid con- 
taining -^xs^isjs ^f zinc necessary for the growth of the asper- 
gillus, for when the plant had exhausted the zinc it ceased to 
grow. Again, instead of subtracting something from the 
system, the change may arise from something added by an 
attack of the disease. For if a iao^qoo (sixteen hundred 
thousandth) of nitrate of silver be added to the culture liquid, 
vegetation is immediately arrested. " The quantity of nitrate 
of silver necessarj'^ to prevent it (aspergillus niger) living in 
the body of a man weighing 60 kilometres would only be 60 
milligrammes.""!- 

By what agencies they originated at first we know not, nor 
are we ever likely to determine. Those prevalent now do not 

* Le Microbe et la Maladie^ 1886, p. 136. 
t M. Duclaux, Op. cit. 
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appear to have existed at all times, whilst many formerly 
prevalent have ceased to exist. 

Small-pox belongs to this class of diseases. The earliest 
a.ccount we have of it by any medical writer, is from the pen 
of the Arabian physician Rhazes, who wrote in 910. But it 
appears to have been no new disease in his time, although, as 
he himself says in his preface, " no accurate or satisfactory 
account of it had been given." It was estimated by him that 
only one or two out of twenty persons escaped the disease, and 
Dr. Stoerck, who wrote about the middle of the last century, 
noted the universal susceptibility to the disease by the pithy 
remark — " Small-pox and love let no one escape." It would 
thence appear that susceptibility to the disease had not de- 
creased during all that time. 

Fortunately we have no means of knowing with certainty 
whether the susceptibility is now the same, but judging from 
the analogous affection, vaccinia, which has supplanted it, we 
should say from our own experience that it is quite as great 
as Stoerk represented it in his day. 

What the mortality must have been may be more easily 
imagined than described, from the consideration that even now, 
with all the appliances of improved medical skill, it reaches, in 
the unvaccinated, to 35 per cent of all attacked. In the eloquent 
words of Macaulay — " The havoc of the plague had been far 
more rapid, but the plague had visited our shores only once or 
twice within living memory, but the small-pox was always 
present, filling the churchvards with corpses, leaving on those 
whose lives it spared the hideous traces of its power, turning 
the babe into a changeling at which the mother shuddered, 
and making the eyes and cheeks of the betrothed maiden 
objects of horror to the lover." It would, therefore, one would 
have thought, be with no ordinary joy that the discovery of 
inoculation should have been hailed, which promised to reauce 
the mortality to zero, and the suffering likewise. For, as Lady 
Mary Wortley Montagu, who, being at Constantinople witn 
her husband — Ambassador at the Ottoman Couii) — wrote in 
1717 concerning it (inoculation) — ** Every year thousands 
tmdergo the operation, and the French Ambassador pleasantly 
says that they take the small-pox here by way of diversion, 
as they take waters in other countries. There is no example 
of any one having died of it, and you may believe I am well 
satisfied of the safety of the experiment, since I intend to 
try it on my dear little son." The operation was accordingly 
tried, and with complete success. Nevertheless the practice 
made very slow progress in Europe owing to all sorts of 
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prejudices, and in Scotland, so late as 1765, Professor Munra 
calculated that on an average of 31 years only 108 persons had 
been inoculated throughout the whole of Scotland. 

But we have no intention of pursuing further the history of 
its introduction; our object is to study the phenomena presented 
by the disease when resulting from this mode of taking it. 

The question has often been asked, Why should inoculation 
give rise to a milder attack of small-pox than infection ? I 
think the answer must be, by the localisation of the disease 
in a non-vital part — that is, by implanting the microbes of 
the virus in a part well suited for their devolopment, we 
create a local disease, which attracts to itself such an amount 
of the pabulum existing in the system, as renders it unfit for 
their development in the blood. In other words, we spoil 
the blood of the person inoculated as a suitable medium for 
the cultivation of the microbe, and consequently of giving 
rise to a general disease. If we examine the descriptions of 
inoculated small-pox given by the most successful inoculators, 
a summary of whose writings will be found in Dr. Woodville's 
History of the Inoculation of the SmaU-pox in Great Britain, 
1796, we find that all were agreed that an early and extensive 
development of the disease in the inoculated part foretold 
a mild attack of general disease with a favourable issue, 
whilst a late and scanty local effect prognosticated opposite 
results. We subjoin the following extracts from Dr. Woodville's 
work in proof of this : — 

Lady Mary Wortley Montagu, who had the honour of 
introducing the practice into this country, says, in her account 
of it by the Grecians — " Where they are wounded there 
remain running sores during the distemper which, I do not 
doubt, is a great relief to it." 

Dr. Nettleton, at Halifax, in Yorkshire, says — " The incisions 
were made deep enough to penetrate through the skin, and 
in adults three quarters of an inch in length. The reason 
for making them thus large was to secure a more plentiful 
discharge of matter from them, a circumstance which he 
constantly found to mitigate all the symptoms." 

Dr. Jurin concludes a very excellent account of the phe- 
nomena of the inoculated disease with the remark — "The 
greater the discharge is by the incisions, the more favourable 
the distemper is found in other respects." 

Dr. Heberden has the following observations bearing on the 
point, speaking of the inconvenience of covering the wound 
with plaster : — " At the time, therefore, when some appearance 
of the infection may be expected about the incision, it will be^ 
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a Kttle doubtful, where a plaster has been applied, whether the 
discolouring and inflammation be owing to the expected 
distemper or merely to the plaster. This will keep the patient 
and the attendants in an unnecessary suspense; if there 
should happen to be no eruption, this uncertainty would be 
much more perplexing and might never be cleared up. 
Whereas, if such an inflammation came on four or five days 
after the incision, when no application had been used to the 
part, there could be no doubt of its arising from the infecting 
thread; and it seems to be the general opinion in England 
that a regular inflammation and suppuration of the little 
wound proceeding from the infection of the variolous matter, 
will, without any eruption, fully secure the patient from 
having the small-pox afterwards." Here we notice, for the 
first time, that a successful inoculation, where the local eflects 
were unmistakeable, was sometimes not followed by a general 
eruption. 

Dr. Baker (afterwards Sir George), in an account of the 
practice of the Suttons, observes : — " In proportion as the 
discoloration round the place of incision is greater, the less 
quantity of eruption is expected. And, therefore, whenever 
a amdU discoloured circle is observed, purging medicines, 
stronger than ordinary, and more frequently repeated, are held 
to be necessary." 

B. Chandler, Surgeon, Canterbury, in his " Essay," has the 
following remark : — " And as something wrong in the habit 
may be suspected when the punctures do not inflame so much 
as usual, I give the pills, in such cases somewhat more freely. 
This is no new observation ; it has often been experienced m 
the old inoculation, that those patients had the disease most 
favourably, whose inoculated arms discovered an earlier 
inflammation, a more considerable swelling, and a broader 
disk of surrounding redness." Baron Dimsdale, who gives 
one of the best accoimts of inoculation, notes — " The inflam- 
mation in the arms at this time (i.e., the seventh or eighth 
day) spreads fast, and upon viewing it with a good glass, the 
incision for the most part appears surrounded with an infinite 
number of small pustules which increase in size and extend as 
the disease advances. On the tenth or eleventh day a circular 
or oval efflorescence is usually discovered surrounding the 
incision, and extending sometimes nearly half round the arm, 
but more frequently to about the size oi a shilling ; and being 
under the cuticle, is smooth to the touch and not painfuL 
This appearance is also a veiy pleasing one, it accompanies 
the eruption ; every disagreeable symptom ceases, and at the 
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same time it certainly indicates the whole affair to be over." 
Again, he states — " I have constantly observed that an early 
progress on the arm and an early commencement of the 
eruptive complaints, portend that the distemper will be mild 
«iid favourable ; and on the contrary, where both are late, the 
symptoms are usually more irregular and untoward. 

Mr. Sutton, * who probably had the largest experience of 
the inoculation of small-pox of any man in England, says 
(p. 33) — " In short, supposing the eruption to be in proportion 
to the influx, which I consider to be inadmissible, then aJl 
those inoculated with the smallest quantity of infection would 
have the disease most favourably, and those whose inoculation 
was accompanied by an excessive quantity of infection would 
experience the disease in its most formidable way. But the 
truth is that this hypothesis is refuted by daily experience, 
even among those who have the least pretension to form an 
opinion, and it is now given up generally by the most 
intelligent." Again he states (p. 103) — " When the vesication 
takes place early, it will sometimes be accompanied by itching, 
and if, in consequence thereof, the head or table of the incision 
be rubbed off, a brown scab will be formed. This circumstance 
does not impede the progress of infection ; on the contrary, 
it implies a successful infection." "This trifling casualty 
may, however, occasion many pustules to be produced within 
the limits of the inflammation, although few or none may be 
found afterwards on other parts of the body." He adds — 
^* The redness and hardness not being increased since the fii'st 
examination, and the incision not beginning to vesicate on the 
fifth day are unfavourable indications." Among favourable 
indications on the seventh day, he mentions — "A redness 
or crimson coloured inflammation begins about the fifth 
or sixth day to be sensibly enlarging and spreading forth 
from the base or outward margin of the vesicle. Its progress 
becomes quicker as it advances to this stage." " The inflam- 
mation on the arms of some may be simple and unaccompanied 
with pustules ; on those of others it may be sprinkled with a 
few, and on others with a vast number, even to a degree of 
confluency. Whenever pustules so occur in any number 
their appearance ought to be late in the progress of the 
vesication." 

Amongst unfavourable indications on the seventh day he 

notes : — " The table of the incision will be inclining to a dusky 

crimson or purplish colour, and the lymph, from its paucity, 

with difficulty to be obtained by scraping or pressure. The 

* ^%e Inoculator, by Daniel Sutton, 1796. 



Inoculation for SmaU-pox — Dr. Hugh Thomson. la 

redness about the incision (for it cannot yet be called en 
inflammation) makes but very slow progress — scarcely percep- 
tible — and what is seen of it inclines to a dusky crimson 
colour. Pustules, too, are discovered within the limits of the 
inflammation at this early stage of it, and whilst the incision 
itself continues in a backward state." He goes on to describe 
the progress of the disease on the ninth, eleventh, and thir- 
teenth days, showing that where the local affection is strong 
and active, the general symptoms are favourable, and vice versa. 

We hope to be excused for taking up so much space with 
these quotations, on the ground that these authors are not 
e€isily to be had and the practical experience of living practi- 
tioners on the subject nil. 

That it is by localising the diseiise in the skin that there is so 
much difference between inoculated small-pox and the disefiise 
as it arises in the natural way is further shown by what 
takes place from inoculating with the cow-pox, the chief 
excellence of which is a certain fixedness, or non-diffusibility, 
so that it remains germinating where it has been planted, 
having no tendency to spread except by contiguity of tissue 
in the person vaccinated, or to be capable of being conveyed to 
another but by inoculation. This is abundantly evident in 
watching the progress of vaccinia in the arm of a child, from 
papule to vesicle, and from vesicle to pustule, with the gradual 
development of the areola, until it is sharply arrested by 
the insusceptibility of the subject, arising through exhaustion 
of the soil in which the microbe was growing. It is further 
shown by the fact that the constitutional disturbance is, in 
general, very insignificant, and not more, certainly, than one 
would expect from any local inflammation of the same magni- 
tude. Now that we know that the essential element of the 
disease is a microbe growing in the body, the whole phenomena 
of the disease become very simple. The areola, too, so 
regular in its appearance, with its frequent incipient vesicles, 
and less frequent perfectly formed supernumerary vesicles, is 
manifestly simply the invasion of the surrounding skin by 
the microbes, so long as they find a fitting soil in which to 
germinate. We do not mean to say that no absorption of the 
virus takes place, indeed the occasional occurrence of post 
vaccinal eruptions, as well as the interesting experiments of 
M. Maurice Renaud,* are proofs to the contrary, but that it 
takes place in so slight a degree, before the system has become 
protected by the local affection, that it is of little consequence 
in a clinical point of view. 

♦ Comptes Rendtces de PAccMnte des Sciences^ Tome 84, 
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We shall not enter upon the subject of the unicity of the 
-small-pox and cow-pox, but will only remark that it would 
be no great stretch of imagination to suppose, now that we 
are familiar with methods of attenuating virus and modifying 
them by cultivation, that cow-pox is small-pox so modified. 

[TJte part on Vaccination unll appear in afiUure issue.) 



ACUTE PRIMARY EMPYEMA; ADMISSION ON 
FOURTH DAY OF ILLNESS WITH ORTHOPNCEA; 
ASPIRATION OF SERO-PURULENT EFFUSION 
ON FIFTH DAY; FREE INCISION, WITH ANTI- 
SEPTIC PRECAUTIONS A MONTH AFTER ONSET ; 
HAEMORRHAGE AT TIME OF OPERATION ; RAPID 
ARREST OF SUPPURATIVE ACTION; RECOVERY. 

By ROBERT SINCLAIR, M.D., 
Physician to the Dundee Royal Infirmary. 

[Reported by Henry RiUherfard^ M.A., M..B,y ffouae-Surgeon,] 

-John L., aet. 27, labourer, admitted 20th April, 1886, in great 
respiratory distress. Perspiring freely. Respirations 52 ; 
temperature 101°; pulse 120, irregular and compressible. 

Dates his illness, which he attributes to going out in a suit 
of thin clothes on a cold evening, from three days ago (on the 
morning of the 17th), when, before getting up, he had great 
pain about the heart and left side of abdomen. Vomited 
that afternoon and evening ; no diarrhoea. Began to cough 
^nd spit same day. There was, he says, some slight amount 
of blood in the sputum, more than at present appears in it ; 
there being now merely a streakiness in tough mucus with 
some purulent admixture ; certainly not rusty. No herpes. 

Physical signs pointed to a considerable accumulation of 
fluid in lower half of left pleural cavity, without evidence of 
any intrapulmonary lesion. 

The heart was very slightly displaced inwcirds; sounds 
rapid and tumbling. 

Tongue moist, with white thick fur. Bowels not moved 
^ince day on which illness was said to have begun. 

Hab. Castor Oil, .... Jss. statim. 
Whisky gss. every 2 hours. 

Temperature 101°. 
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^Ist — Jxss. rather thin pus drawn off by aspirator. 

Evening Temperature, . . . . 98 '4. 

Midnight „ ... P. 128. R. 30. 

£3nd April. — Temperature at 1 a.m. 103*2'*. 

23rd, — §x. sero-purulent fluid by aspirator, 

£7th. — ^Temperature keeping about normal, but physical 
signs not improving. 

£Sth. — Evening temperature 100'4\ R. 38. Examination of 
chest shows greater alteration of cardiac dulness than existed 
before first aspiration. It now extends fully 3" to right of 
the middle line. 

Srd May. — Something of the cracked pot sound, with 
amphoric breathing, heard over an area about 2" diameter 
below angle of scapula. 

There is a good deal of pain about shoulder and down arm. 

6th May. — Thirty ounces pus, rather thicker than before, 
withdrawn from under 9th rib, pretty far back. 

ISth. — Physical signs as at last note. Twenty-two ounces 
of pus obtained by aspirator. 

19th. — For the last fortnight evening temperature has varied 
from 98*4'* to 102*2% the maximum having been reached last 
night. 

This morning Dr. Sinclair made an incision in the 6th 
space, introduced a bougie, and cut down upon it in the 9th. 
A large quantity of pus escaped. There was also considerable 
amount of bleeding. 

Patient was imder chloroform, and lay on his left side. The 
operation waa done antiseptically, the spray being used. 

Patient lost a considerable quantity of blood, and a plug 
between the ribs had to be used. 

In the evening the dressings were changed, and a large 
drainage tube was inserted. 

Evening temperature 98*4*. 

^Uh. — There has been no purulent discharge since the day 
of the operation. 

Slst. — Being dressed every other day, discharge merely 
serous. 

Srd June. — Evening temperature 102'. Temperature has 
been above normal for the last two nights, but not on any 
other occasion since operation. No obvious cause. 

19th, — Patient to be up. Temperature normal since last 
note. 

7th July. — Tube out. Probe passes about two inches only. 

16th July. — Sent home. Merely a superficial granulating 
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sore left. There is some flattening of left side. Respiratory- 
sounds rather distant, but can be heard down to base. 

Patient has put on flesh remarkably, and feels well and 
strong. 

Wound healed entirely very soon after he left the 
Infirmary. 

Remarks. — This ease has an interest apart altogether from 
its satisfactory termination. Most of us are familiar with 
primary serous pleurisies which become purulent after a time, 
with empyemas developed during the puerperal state, in the 
course of the specific fevers, and as a result of septic infection. 
An excellent example of double empyema from tne last named 
cause occurred in my wards not long ago, and was recorded in 
the British Medical Journal of 30th May, 1885. * But primary 
purulent pleurisy occurring in a person with no obvious 
constitutional weakness is unquestionably a malady of some 
rarity. 

The patient, whose clinical history is recorded above by 
Dr. Rutherf urd, was a healthy looking young man who, in the 
midst of good health, was suddenly seized with acute pain in 
the left side ; he was admitted three days later in great 
respiratory distress, with a weak, rapid, irregular pulse, with 
slight albuminuria (probably from interference with the 
pulmonary circulation) with a history of vomiting, short 
hacking cough, and blood-stained expectoration. An ex- 
ploratory puncture the day after his admission not only 
confirmed tne conclusion that we had to deal with a pleuritic 
effusion, but showed that the effusion was purulent. An 
aspirator trocar was introduced, and ten ounces and a half of 
sero-pus were removed with some difficulty, probably owing 
to the presence of lymph in the fluid. On account of the pain 
caused by the puncture to a man already in great suffering, 
and seeing that the amount of fluid was not as yet likely j^er se 
to imperil life, the tapping was not repeated immediately. Two 
days later another half -pint of sero-purulent fluid was removed 
by the aspirator. On the 6th and 13th of May the pleural 
cavity was again tapped, not because I had any hope, from the 
history of the case and the character of the fluid, of averting the 
necessity for the radical operation, but solely on account of the 
patient's disinclination to submit to it. On these occasions 
thirty and twenty-two ounces of pus, rather thicker than at the 

Erevious tappings, were withdrawn. Fortunately for himself, 
e did consent to free incision, although not till a month after 
the onset of the illness. Following the method of Dr. Clifford 
Allbutt, which I have frequently practised with success, I 
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intended to reach the floor of the cavity by two incisions, so as- 
not to risk the integrity of the diaphragm. But the first 
intercostal space which I incised was so narrow that I could 
not touch the upper surface of the diaphragm either with my 
finger or a bougie. I then cut into the next space below, and 
was able through it to reach the diaphragm. The last incision 
was thus an easy matter. Very troublesome bleeding occurred 
from the two upper incisions, and was not arrested without 
plugging the wounds. It was obvious to me at the time that 
a ^ood deal of blood had escaped into the pleural sac, and the 
subsequent progress of the case proved that this was so. But 
the treatment, strictly antiseptic from the first, wa» 
thoroughly successful in spite of the unfortunate escape 
of the blood internally, and would doubtless have been more 
rapidly so but for this awkward complication. With the 
exception of two evenings, the temperature never rose after 
the operation, and the progress went on uninterruptedlv to 
recovery. This result was obtained without either washing 
out the cavity or resecting the ribs. The former expedient is, 
I am convinced, always huitful except in the case of septic 
effusions; and the latter seems to me a mutilation to be 
avoided whenever recovery can be obtained by a simpler pro- 
cedure. I saw the patient to-day, 15th November, and found 
him looking uncommonly well, with his left thorax certainly 
contracted to some extent, but with capital breathing power, 
the respiratory murmur being heard quite distinctly down to 
the base of the left lung. For the last two months he has 
been able to work as a " holder-on " to riveters — i.e., holding up 
an 18 lb. hammer all day. 

Into what category is this case to be placed? It was 
evidently not a case of simple pleurisy with effusion. Neither 
does it belong to the same formidable type as the unique foetid 
case recorded by Professors Gairdner and Buchanan and Dr. 
Maclaren in this Journal in February, 1883, which was almost 
certainly secondary, although the cause was not discovered. 
But I suspect it must be classed with those rare cases of 
pleuritis dcutissiTna (Fraentzel) and malignant pleurisy 
(Clifford Allbutt), although the early typhoid symptoms, the 
high temperature (104** F.) and the fatal result were wanting ; 
and I would point to the overwhelming character of the initial 
symptoms, tne disturbance of the circulatory and digestive 
systems, and the rapid formation of pus as evidence of the 
correctness of this opinion. 
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DISLOCATION OF THE WRIST. 

By ALEX. PATTERSON, M.D. 

On the morning of the 2nd of August last, a gentleman, 
formerly a pupil at the Western Infirmary, came into Ward 
14, saying that he had brought a case about the existence of 
which I was extremely sceptical. I had been always doubtful 
as to the occurrence of a simple dislocation of the wrist-joint, 
because no case had ever come under my observation, although 
over and over again I had been asked to see cases of supposed 
dislocation, of which every example, so far as could be made 
out, was simply a CoUes* fracture. 

The patient, J. F., aged 24, a carter, was ushered in. He 
carried the left arm bent to a right angle, the right hand 
supporting the left. He was pale and anxious looking, 
evidently suffering from a certain amount of shock, as the 
injury had been sustained only a short time previously. 
Patient stated that a horse attached to a lorry ran off, and 
that he and another man accustomed to handling horses ran 
towards him and caught each a rein. His comrade had to let 
go, whilst he, holding on with all his might, brought the horse 
suddenly round, when F. fell, bringing the horse down with 
him, the horse's shoulders resting upon his left arm, with the 
hand strongly flexed beneath. 

On glancing at the hand, it was at once noticeable that it 
was not an ordinary wrist fracture. It presented an outline 
which was altogether new to me. The carpal end of the radius 
could he plainly seen and felt, with the styloid process almost 
driven through the shiny which was tensely drawn over it, 
white and glistening. Under chloroform, the dislocation was 
reduced without any special difficulty, nothing in the way of 
crepitation being detected at any time. From the amount 
and nature of the violence leading to the displacement, I 
ima^ned there would be a considerable amount of laceration 
of the binding ligaments of the joints, and took the precaution 
of putting the f oreaxm up in splints. 

Hamilton, of New York, gives, at page 782 of his work on 
Fractures and Dislocations, a most graphic description of the 
only case he had witnessed of a similar accident. Maclise, in 
his work (Dislocations and Fractures), gives views of the 
dislocation dissected. 
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THE SIAMESE TWINS. 

By ALEX. PATTERSON. M.D. 

The very interesting article regarding the Twins of Locana, 
which appeared in the columns of the Evening Times a short 
time ago, recalls to mind a visit paid to the Siamese Twins 
years ago, when being exhibited in Glasgow. This was on the 
occasion of their second visit to this country, the first having 
been made in 1829. On their first coming to England the 
following document was signed by the Hon. Leigh Thomas, 
President of the;,Iloyal College of Surgeons ; by Astley Cooper ; 
by Thomas Copeland ; by Benjamin C. Brodie ; and thirty 
other surgeons and physicians hardly less distinguished : — 

" Egyptian Hall, Picxjadilt, 24th November, 1829. 

" Chang and Eng — two youths bom in the kingdom of 
Siam, whose bodies are, by a wonderful caprice of nature, 
united together as one — arrived in London on Thursday, the 
19th November, and, on Tuesday, the 24th, were submitted to 
ihe examination of the most eminent professors of surgery and 
medicine of the metropolis, as well as some other professional 
gentlemen of scientific and literary pursuits, in order that, 
through their report (if favourable), the public may be assured 
that the projected exhibition of these remarkable and interest- 
ing youths is in no respect deceptive, and further, that there 
is nothing whatever offensive to delicacy in the said exhibition. 
These youths have passed their eighteenth year, and are in 
possession of full health and extraordinary bodily strength, 
display all the faculties of the human mind in their fullest 
extent, and seem in every respect to enjoy a state of perfect 
happiness and contentment. The youths having been thus 
introduced to the British public, were visited on that day by 
the following distinguished persons, amon^ many others, who 
testified their entire approbation of the exhibition, and 
obligingly gave it the sanction of their names." 

The subjoined extract from a paper read before the Royal 
Society may be interesting, if not to others, at least to 
members of the medical profession : — 

" The band of union is formed in the following manner : — 
At the lower part of the sternum of each boy the ensiform 
cartilage is bent upwards and forwards, meeting the other in 
the middle of the upper part of the band, where movable 
joints exist, which admit of vertical as well as lateral motion, 



20 The Siamese Twins — Dr. Alex. Patterson. 

each junction appearing to be connected by ligamentous 
structures. It is difficult to define precisely where the respec- 
tive cartilages from each body meet, and whether a slip from 
one of the cartilages of the false ribs enters into the structures 
of these parts, but it is certain that the ensiform cartilages 
have assumed an extended and altered figure. The cartila- 
ginous portion occupies the upper region of the band. The 
outline of the band is convex aoove and arched below. Under 
the cartilage, while they stand in their ordinary posture, are 
large hernial sacs, opening into each abdomen, and into which, 
on coughing, congenital hemisB are forced, probably in each 
boy formed by a transverse portion of the arch of the colon. 
Generally, however, and under ordinary circumstances, these 
hemisB are not apparent. On the lower edge of the band, 
exactly in the centre, is situated the umbilicus, or navel, there 
being but one in common between them. Whether there is a 
communication between the two abdominal cavities, or a 
distinct peritoneal sac belonging to each hernia, is by tw> 
means obvious.** 

When in Glasgow, the twins were about sixty years of age, 
with grey hair, cut short, and faces clean shaven. The skin 
was of a light coppery colour, the countenance of the Japanese 
type, with almond shaped eyes. Chang, the right hand man 
of the brothers, was rather taller than Eng ; both were most 
affable and gentlemanly in manner, entering freely into 
conversation with their visitors. So much was I interested in 
the matter that three visits were paid, and on the last occasion 
I lingered until the audience had dispersed. On compressing 
Chang's end of the band, which was, in its entire length, 
about two-and-a-half inches in diameter, and inducing Eng to 
cough, the hernial protrusion took place only to a limited 
extent, and on obstructing Eng's end, Chang's took place only 
to a similarly limited extent. Had there been a patent canal 
between the two abdominal cavities, the protrusion on either 
side would have rushed across the whole way. Chang, at 
the conclusion of the examination, courteously asked what I 
thought of their case. The opinion was given that the band was 
solid in the centre, there was no vital communication between 
the two, and that they could be separated with perfect safety, 
and offered, if they would consent, to perform the operation. 
Both smiling, Chang replied — "Well, Doctor, you may be 
right, and might perform the operation successfully, but with 
what result to us ? You would have given us a separate 
existence, and at the same time have deprived us of the 
means of living ! " 
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The writer in the Daily News is, I think, in error, when 
he states that the second Siamese twin died of blood poison- 
ing, six hours after his brother's death. He lived for 
three days attached to his dead relative. Why the living 
brother was not at once severed from the dead, one cannot 
tmderstand. The post-TnorteTii examination proved that at any 
period during their life the Siamese twins could have been 
separated with entire safety. The twins of Locana are at 
present being exhibited in New York. 



CORROSIVE SUBLIMATE AS A DRESSING IN 
MINOR SURGERY. 

By Dr. CALDWELL SMITH, Motherwell. 

In this short communication I do not intend to enter to 
any extent into the literature of corrosive sublimate as a 
surgical dressing, as I have had neither the time nor the 
opportunity to study it, but it is the result of a little expe- 
rience in the use of a surgical dressing which may serve to 
ventilate (for my own instruction as well) the opinion of those 
who have much more extensive experience in its use. 

I may, however, refer you to Sir Joseph Lister's paper on 
this subject in a lecture delivered before the Medical Society 
of London, which appeared in the Lancet and British Medical 
Journal of October, 1884. I may also refer you to the remarks 
of Dr. Watson Cheyne in his book on the Antiseptic Treat- 
ment of Wounds. 

Watson Cheyne says that it has been used since 1878 in 
Germany, and he describes the methods employed by German 
surgeons. 

The usual strength is 1 in 1,000 for dressings, but in Sir 
Joseph Lister's paper he says he has been experimenting with 
a gauze made of 1 part of corrosive sublimate to 100 of serum. 

There is no doubt as to the eflScacy of corrosive sublimate 
in destroying spores. In the proportion of 1 of C. R. to 300,000 
of cultivating material, the bacillus anthracis is unable to 
grow. A watery solution of 1 in 20,000 destroys spores in 
ten minutes, while stronger solutions dastroy them in a few 
minutes. 

The action of corrosive sublimate on enzymes, such as 
ptyalin atid pancreatin, is so very destructive that one part in 
52,000 is sufficient to completely destroy these ferments. 
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Dr. Lauder Brunton, in regard to this, says in his book : — 
" The extraordinary destructive power of corrosive sublimate, 
and the fact that it continues to act in blood serum just a^ it 
does in distilled water, seems to indicate that it might be 
used to destroy bacilli in the body, especially as Schlessinger 
has found that it may be injected subcutaneously into rabbits 
and dogs daily for several months without doing any harm, 
even in doses of 1 cc. of a ^ ^/^ solution. Koch's experi- 
ments on this have led to a negative result, the animals 
inoculated with anthrax dying of the disease notwithstanding 
the injection of the corrosive sublimate." 

Farther on in the same book (I mean his book on Pharma- 
cology and Therapeutics), Lauder Brunton says, as regards the 
disinfecting power of corrosive sublimate, that it appears to 
be the only really trustworthy disinfectant. 

As regards the preparation I am in the habit of using, I may 
say that I have for the past 18 months used the sublimate 
tampons, prepared by Paul Hartmann. They are simply 
absorbent wool impregnated in some way with corrosive 
sublimate and enclosed in a small muslin bag. These tampons 
are so prepared that one tampon added to two pints of 
water makes a solution of 1 in 1000. They are extremely 
convenient and cleanly, and especially valuable for country 
practice. You can take the bottle containing 6 tampons with 
you to the case or accident it may be ; put one tampon in a 
quart of water, shake it, and your solution is ready for use. 

I have tested chemically, but only qualitatively, this solution 
after standing for a few minutes, and found that the solution 
gave all the tests for corrosive sublimate. 

In the district in which I am practising we have frequently 
accidents of various degrees of severity, the worst cases being 
generally removed to hospital, but the minor cases are treated 
at home, and it is in those cases of minor accidents that I have 
been using corrosive sublimate exclusively for the past two 
years. 

In incised and lacerated wounds of the scalp, I have found 
this dressing specially useful, and although we all know how 
kindly scalp wounds heal provided no erysipelas sets in, yet I 
have found that this dressing causes them to unite much more 
quickly and in all my cases without any suppuration. 

One of the last cases of scalp wounds I had was a very 
severe one. A boy of 15, a miner, had the whole of the scalp 
on the right side torn off, the right parietal bone being com- 
pletely exposed. 

I may say that the injury was caused by the fall of a stone 
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from the roof of the mine, the stone striking him on the 
forehead when he was lying down, tore the scalp ofi' from the 
front, and folded it on itself. 

I washed the wound, which was full of coal dust, with thia 
solution, brought the scalp into position, stitched the wound 
very completely with chromicised catgut, then dressed it with 
corrosive sublimate solution. I used as dressing material 
Gamgee's absorbent tissue, and over that I put gutta percha 
tissue, and covered all with the ordinary roller bandage. 

I changed the dressing next day, washed it out with the 
solution, and dressed it as before. I dressed it in all, I thinks 
6 times, and in 10 days the boy was running about. There 
was not at any time the least suppuration, although the parts 
over the forehead were much swollen for 3 days, as that was 
the spot on which the force of the blow had been expended. 

About 3 weeks ago I had about 7 cases of scalp wounds 
to dress within an hour. These wounds had all been caused 
by police batons. One man had 5 wounds, each over 1 J in. long,. 
on his head, another 3, and another 2. All the cases were 
dressed with Qamgee tissue dipped in this solution, and they 
all recovered in a few days. I had another case that same 
night — a lacerated wound of the lower jaw, the w^ound ex- 
tending across from opposite second bicuspid tooth on the one 
side to opposite the same tooth on other side, being about 
} in. below lower lip at the centre. The wound was very 
dirty and ragged, and I was told that it had been caused by a 

Eiece of slag. I dressed this wound very carefully, and it 
ealed without any suppuration in 5 days, and the cicatrix 
is now hardly visible. 

In minor amputations I have also had good results from 
the corrosive sublimate dressing, the wounds in most of the 
cases healing up in less than a week. 

In cases of smashed fingers we have a very good test of its 
efficiency as an antiseptic dressing. In most of my cases the 
hands are covered with oil, grease, iron, and coal dust, and it 
is almost impossible to clean the hand and skin in proximity 
to the wounds at the time. 

I wash the wound well with the 1 to 1,000 solution, then 
dust iodoform powder over the part of hand or finger close to 
the wound, and dress as before with Gamgee tissue soaked in 
the solution of corrosive sublimate. 

I always make a point of changing the dressing next day, 
washing it well and getting oflT as much of the oil, &c., as I 
can, and then dressing as before. In all the cases treated thus 
I have never had the smallest amount of suppuration. 
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I may give one case as an illustration. A boy of 16 got his 
foot jammed in a coal pit, the boot was cut through and the 
second toe almost completely severed, the great toe smashed 
and the foot bruised very severely, I removed the second toe 
at the joint and dressed the wounds with the corrosive solution, 
and in three weeks the boy could get on his boots and go to 
work. In this case also there was not any suppuration 
although the wounds were very dirty, but after the second 
dressing they were completely aseptic. 

In burns of all degrees, accidents with which I have to deal 
almost daily, I have found this dressing very beneficial. I 
have seen burns of all degrees of severity and extent, and all 
the cases are treated similarly except those of the first degree, 
in which there is no vesication. 

I, on first seeing the burn, generally dress it with the first 
dressing I can get, either cotton wool alone or cotton wool with 
carron oil. In two or three days I change this for the corrosive 
sublimate, and it is almost marvellous how the epidermis heals 
under it. I am sure I have dressed over 50 cases in this way, 
and in none have I had anything but the very best results. 

The burns which I have most to deal with are generally on 
upper or lower extremities, and of course complete rest of the 
part is a shie qua non in this treatment as in any other. 

One of the evil efiects of corrosive sublimate is said to be 
eczema, and one would think that this would be much more 
likely to show itself in a bum involving a large amount of 
skin, but in none of the cases which I have had has there been 
the slightest tendency to, or symptom of skin irritation of any 
kind, and this, in my experience, holds good of corrosive sub- 
limate applied to wounds of every description. 

Lauder Brunton makes no mention of it causing eczema or 
other skin irritation ; on the contrary, he says it is useful in 
pruritus scroti and pudendi, urticaria, as well as in parasitic 
diseases, as favus and scabies. 

The last burn I treated was a case of bum of right hand 
and arm. The burn was a very severe one, large vesicles 
extending from knuckles up to within 2 in. of elbow\ The 
man had net sought advice for about a week after the acci- 
dent, but was using white lead as a dressing, plastering it all 
over the sore, and covering it with a bandage. He said he 
had heard that white lead was good for bums. I washed it 
all well with the 1 in 1,000 solution, removed all the dead 
epidermis, and dressed it as usual with Gamgee tissue. The 
wound was looking very bad and the granulations exuberant. 
A good deal of foul smelling pus was washed away before 
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applying the first dressing, and I noticed especially that the 
arm was very much swollen and very tender. He also com- 
plained of stiffness at the shoulder, and on examining his 
axilla I found the axillary glands were very tender and 
swollen. He had not, however, been giving his treatment a 
chance, as he had been using his arm a little, and not giving 
it complete rest. I dressed the wound 4 times in all, and 
after removing the last dressing on the 5th day, the new 
epidermis had covered the whole of the wound, and he was 
able to go to his work on the 7th day. After beginning the 
sublimate treatment, I never saw a case which showed more 
conclu-sively that this dressing is a completely antiseptic one, 
as after the first dressing there was not the smallest amount 
of purulent discharge, although before beginning this treat- 
ment the pus was both profuse and foetid. 

These remarks do not rest on a very large experience either 
as regards time or number of cases, but probably some of the 
members of this Society may have had a larger and more 
varied experience in its use. 
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I SHALL now consider in some detail the conditions of the 
experiments imder the following heads : — The Soils ; Sterilisa- 
tion ; The Seed ; Methods of Sowing the Seed ; Temperature 
during Incubation ; Methods and Periods of Incubation ; 
Results of Incubation ; The Micrococci. 

The Soils. — The soils or culture fluids consisted, as already- 
stated, of a variety of albuminous bodies, as white of egg, veal 
and beef broth, blood serum, gelatine, meat peptone, and fish 
extract with, in one or two instances, decoction of barley, 
-extract of malt, and solution of gum acacia. To these an 
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alkali was frequently added in varying small proportions to 
increase the alkalinity of the soil, or to render it alkaline, or 
neutral. Some of the soils were used per se, but chiefly more 
or less mixed, and in various degrees of dilution or viscosity. 
Glycerine was added in many cases to prevent decomposi- 
tion, as it is not hurtful to the vitality of vaccine cocci. 
Whether it is so to their proliferation, the experiments do 
not decide, as six apparently successful cultures — 35, 61, 64, 
65, 68, 83, contained glycerine, and seven — 15, 16, 21, 94,. 
98, 103, 112, contained none, and although no less than fifty- 
seven unsuccessful cultures were glycerised, so also were the 
three most apparently successful ones, 35, 61, 64. Dr, 
Quist, HelsingSfors, Finland, in a paper published in the 
Gazette Hebdomadairey 3rd February, 1884, on the Artificial 
Culture of Vaccine, says that "the microbes of vaccine can 
bear a pretty large quantity of glycerine — much more than 
other micro-organisms, the nmcedines in particular." Benzoic 
acid, experiment 16, salicylic acid, 17, and common salt, 82> 
were also added as aseptics without appreciable result. De- 
coction of barley, experiment 27, extract of malt, 81, 83, and 
solution of gum, 92, were used more at hazard than from any 
a pi^ori qualities of success they seemed to contain. Fifty- 
eight soils contained white of egg; thirteen of the whole 
118 cultures seemed partially successful, and of these ten had 
white of egg. Whether this apparent success is due to the 
purity of the egg albumen, to its otherwise forming a favour- 
able soil, or to the large number of trials made with it, is 
diflScult to decide, but it seems in its favour as a culture 
medium that 58 soils into which it enters out of 118, have 10 
successes, while the remaining 60 soils, composed of several 
other bodies, but containing no white of egg, have only 3 
successes. White of egg, however, is diflScult and troublesome 
to work with from its persistent viscosity, as, when the culture 
gets concentrated during incubation, it is next to impossible to 
store it in tubes, and also very annoying from its tendency to 
threadiness when separating a small portion from the bulk. 
I have tried several alkaline bodies to learn whether by 
incorporating them in moderate quantities with white of egg 
its tenacity would be destroyed, but ineft'ectually. The blood 
serum was procured in two conditions — fluid and dried. The 
fluid sort was obtained from ox blood, which, as it flowed 
from the animal, was received into a glass vessel previously 
sterilised by boiling water, and its neck stuffed with cotton 
wool, the water being allowed to remain in the vessel. When 
being filled the wool was removed, the water emptied out, the 
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blood allowed to flow in, and the wool at once replaced. The 
vessel was then kept quiet and cool, and in about 24 hours 
the wool was removed, and the supernatant clear serum drawn 
off" by a pipette, and used both unsterilised and sterilised by 
discontinuous heating, as stated. The dried serum was of the 
kind known in commerce as " blood albumen," but a specially 
fine sort was procured for mc by a person who uses large 
quantities in calico printing. A portion of its aqueous solution 
placed under the microscope revealed a few blood corpuscles 
and fibrinous shreds, but careful frequent filtering made it 
almost pure. Like the fluid serum, its solution was used both 
sterilised and unsterilised. Little need be said about the 
other bodies employed as soils ; beef and veal broths, gelatine^ 
meat peptone, and fish extract have all been recommended as 
suitable media for cultivating micro-organisms. So far as I 
know, all active zymotic viruses are more or less alkaline; 
hence, I was careful to see that all the cultures or soils heA an 
alkaline reaction, with two or three exceptions, which were 
used in a neutral state experimentally. 

Most of the substances, then, which formed the basis of the 
cultures were used per se^ in mixture, in various quantities^ 
degrees of strength, and of alkalinity, while the amount of 
glycerine added was also very varied. 

Sterilisation of Soils, — Whether it is really necessary for 
the successful cultivation of vaccine cocci that the artificial 
soil be thoroughly sterilised the experiments do not apparently 
determine. As already stated, these cells multiply in the 
body along with other propao^ating zymotic viruses, and at 
least retain their vitalitv out of the body in presence of some 
common and of certain uncommon impurities. Whatever 
view be held as to the nature of these viruses, it is generally 
admitted that common impurities — i.e„ dust, &c., contain 
spores of micro-organisms. From these facts one is led to 
conclude that thorough sterilisation of the soil referred to does 
not seem indispensable. It is well known that many soils, in 
common use for propagating alleged specific micro-organisms, 
are capable of nourishing simultaneously different species of 
moulds, bacilli, bacteria, &c.; indeed, the object of sterilisation 
is to destroy all organisms and their spores in the artificial 
soil, so as to procure a crop of one particular organism only — 
to obtain, in fact, a pure cultivation. Hence, generally, it is 
not that a soil will not grow a given species of organism, but 
that it will grow many species, so that if the spores of other 
organisms present are not "killed off*," or prevented from 
fructifying in some way or other, the growth of the organism 
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which it is desired to cultivate may be more or less " choked " 
by the combined exuberance of the other organisms, although 
not necessarily to a degree which prevents its moderate 
development. 

But usually the grand object in making pure cultivations 
of an alleged or probably specific organism is to learn whether 
it will produce specific symptoms when put into the animal 
body, and in such a case it is, of course, absolutely essential 
that no other organism, in any condition of development 
whatever, be introduced at the same time. With vaccine 
cocci, however, it does not seem necessary that pure cultiva- 
tions be attempted merely to prove their specificity. That, I 
hold, is already proved, although it would be a valuable €Uid 
striking confirmation of the results of the diffusion experi- 
ments of Chauveau, Sanderson, &c., already quoted, were such 
experiments successfully accomplished. On the whole, then, 
that the absolute sterilisation of artificial soils is requisite for 
the reproduction of vaccine cells, so as the product should 
equal in virulence standard vaccine lymph, seems to me 
doubtful, because these cells multiply in company with certain 
other zymotic poisons ; because they at least live when mixed 
with several common and some rarer impurities ; because, as 
many other species of micro-organisms flourish together on the 
same soil, may not the vaccine coccus be one of these ? and 
because even my sterilised soils gave negative results. To 
some the idea may seem new, but I deem it within the bounds 
of possibility, as regards the artificial cultivation of vaccine 
cocci in particular, that the heating, and especially the boiling, 
of soils, whence they are to be sown, impairs to a great 
extent the adaptive sensibility of the soils to the procreative 
functions of the seed. As may be learned from the experi- 
ments, however, the soils were sown while in different states 
as regards the effects of heat on them. To those not heated 
glycerine was added in most cases, for reasons already stated. 
It was sometimes mixed with the soil and heated with it, and 
sometimes the soil was heated by itself, and cold glycerine 
added afterwards. Many of the soils, if brought to the boiling 
point, would have coagulated. Some of these were therefore 
heated to 140°, for 30 minutes daily, during three consecu- 
tive days discontinuous heating. Others of the soils were 
boiled for various periods, and, undoubtedly, thoroughly 
sterilised. 

The Seed. — Fresh, active, humanised vaccine lymph from 
tubes, and directly from the vesicle ; calf lymph a few days 
old from ivory points ; typical vaccine crusts a few days to 
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three months old ; and portions of epidermis, or the coverings 
of what Jenner called " the pearl on the rose " vaccine vesicles, 
were used as seed. It is almost needless to say that vaccine 
crusts and the epidermis of the vaccine vesicle are nearly solid 
masses of vaccine cocci, and that they vaccinate successfully 
— the crusts by being powdered and sprinkled on the scarifi- 
cations ; also by being dissolved in water and the fluid 
applied; the epidermis by contact with the abraded cuticle. 
The seed was used thus to learn whether its various forms 
would produce different results. The quantities of vaccine 
crust employed must have obviously contained an amount of 
cells enormously in excess of that in the humanised or calf 
lymph, or epidermis. 

methods of Sowing the Seed, — These methods were very 
various. Little balls of wool and of sponge containing the 
fluid lymph were suspended in contact with the soil, the 
purpose being to allow the surrounding air free access to 
the vaccine cells while in contact with the soil. Discs of 
woollen cloth, bibulous paper, pumice stone, cork, and bits 
of sponge were also used for their porous nature, as the 
medium of contact between the seed and soil ; the lymph 
having been deposited on them, they were floated or placed 
in the centre of the soil. Discs of vegetable parchment, 
on which lymph was placed and allowed to dry, were also 
floated on the soil. Sometimes the lymph was put on one 
side, sometimes on both sides; sometimes the lymphed side 
was floated upwards, sometimes downwards, and where the 
disc was lymphed on both sides, of course the lymph was in 
both positions. Vegetable parchment was used, and the 
lymph allowed to dry on it, to learn whether, by thus 
keeping the vaccine cells at one part of the soil, the culture 
would succeed. The ivory points containing dry calf lymph 
were put gently on the surface of the soils, but soon sank. 
In very many cases lymph was ejected from a tube directly 
upon the soil ; frequently the seed and soil were first mixed, 
and afterwards drawn into a large capillary tube, and the 
latter sealed or not ; also placed in a glass cell ; also soaked up 
by a bit of sponge, and then put in a gla^ tube. Vaccine crust, 
both whole and powdered, was wrapped in woollen cloth and 
half immersed in the soil; also put in a glass tube whose 
bottom was of fine woollen cloth, and this tube placed in 
another tube with a glass bottom, and containing the soil, so 
that the crust was partially immersed ; also placed naked in 
the centre of the soil, &c., &c. 

Tefnvperature during Incnhatixm, — ^This varied from 70° to 
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58** ; a good many of the cultures were incubated at 80°. The 
degrees below 98° were adopted merely experimentally, as 98" 
seems the most likely degree for successful incubation, that 
being about the normal bodily temperature. Many cultures 
similar, though not identical in composition to those incubated 
at the lower temperatures, were also incubated at 98°. As 
already stated, the incubator was fitted with a thermometer, 
and a Reichart's thermo-regulator, which, on the whole, worked 
well. 

Methods and Pemods of Incubation, — Although the great 
majority of the cultures were placed in the incubator, several 
were, instead, submitted to tne heat of my own body, and 
some to the temperature of a small room, which was easily 
kept at about 80°. As most of these latter consisted of 
white of egg and glycerine, a mixture that " keeps " long, they 
were simply covered with a watch glass or bell jar, as much to 
prevent evaporation as to exclude dust. A very annoying 
•circumstance during incubation was the undue concentration 
of the cultures by evaporation. Where the quantity of soil 
was at first small, this was sometimes so comparatively great 
that a portion of the original stock mixture or some water had 
to be added to render the soil of the consistence of lymph. 
Sometimes, indeed, even before the period of incubation was 
deemed complete, the culture had quite dried up. A good deal 
of attention was required, and several methods devised to 
obviate this — as stuffing the necks of the tubes with wet 
<;otton wool, and covering it with waterproof ; wrapping the 
watch glasses in wet blotting paper, wet cotton wool, &c. ; 
placing the various vessels containing the cultures in a flat dish 
holding water, in the incubator, &c., &c. 

The periods of incubation varied from three to chiefly seven 
days ; I had no special reason for stopping incubation at the 
lesser period, but it was continued to about, and seldom 
beyond seven days, as that is the natural period of maturation 
of the vaccine vesicle. Moreover, as a general rule, when 
incubation was arrested at the shorter period, the culture had 
been submitted to the maximum temperature — i. e., 98°, and 
vice versa, it being well known to public vaccinators that 
vesicles often mature sooner in hot than in cold weather. It 
is not improbable that in some cases the periods of incubation 
were too short, and in others too long. 

Reawlta of Incubation. — The results of incubation of the 
fertilised cultures were investigated in two ways — viz., by the 
microscope and by vaccination; the latter has been amply 
noticed in the introduction, but the former, merely touched 
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therein, shjJl now he considered in detail. It will be noticed 
that the microscopical appearances in most of the experiments 
only refer to the presence, more or less, of micrococci. I 
purposely avoided giving further microscopical details, as the 
cultivation of these organisms was a great point in the inquiry, 
although a greater, and in fact, the vital point or question, 
quite apart from the most hopeful microscopical appearance 
of success was, did the artificial culture vaccinate ? With the 
exception of Experiments 1, 10, 19, 78, in which the microscope 
revealed motile organisms, chiefly bacteria, causing the cultures 
to be rejected as unsafe for vaccination, microscopical examina- 
tion might have been dispensed with. Moreover, excepting 
in the above instances, it was found that whether many, few, 
or no micrococci were present, all other organisms were absent. 
This proves that the vaccine cells were not choked by other 
growths; and the fact that not a single scarification which 
received the artificial lymph festered in the least degree, also 
shows that the cultures were aseptic, or if not, that the 
micrococci they contained were harmless. It is hence almost 
unnecessary to say that the other objects seen in the cultures 
consisted exclusively of a few stray amorphous particles, 
with shreds, flakes, and filaments of coagulated albumen and 
gelatine. 

A rather constant feature of those cultures incubated on 
sponge, more especially when enclosed in a tube, was the 
presence of immense numbers of micrococci ; the same result 
was noticed to a less extent where sheep's wool was used 
instead of sponge. This was obviously owing to the porosity 
of these materials, by which a proportionately large quantity 
of air was mixed with the lymph and culture fluid in their 
interstices. Hence it appears that air is favourable to the 
development of those micrococci found in the cultures. The 
same feature was also rather constant in the soils fertilised by 
vaccine crusts which are also somewhat porous ; also in 
several other cultures, but not with the same regularity as in 
those mentioned ; sometimes the exuberance of uie micrococci 
was apparently more, or altogether owing to the nature of 
the soil than to any medium of contact between the seed and 
soil, of which experiment 108 is a notable example. 

On the other hand, as a general rule, micrococci were 
sparsely present where non-porous material, such as vegetable 
parchment, formed the medium of contact between the seed 
and soil, and also where glycerine in large proportion, and 
particularly, if heated, was present in the culture. Experiment 
50 is, however, a prominent exception in the latter case, while 
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the control Experiment 55, which yielded abundant micrococci, 
although no lymph had been added, aflbrds strong proof 
that the micrococci found in Experiment 50 were not of 
vaccine origin. Moreover, it is seen in Experiment 56 that 
micrococci were present in the culture fluid before it was 
fertilised ; now, this fluid was prepared 15 days previously, and 
hence these organisms must have grown in it during that time. 
The reason why some of the cultures were not examined by 
the microscope was owing to an accident to the instrument ; 
they were nevertheless tested, like the others, by vaccination. 

The Mid'ococci of Natural Lymph and of the Artificial 
Cultures. — In a great many instances, while examining the 
artificial cultures by the microscope, the cocci present were 
carefully contrasted with those of active natural lymph, and 
no real morphological difference detected. In most cases the 
natural cocci varied more in size than the artificial, which 
were usually very uniform in that respect. Moreover, the 
former were much more frequently in colonies, dumb-bells 
and triads, than the latter, which were mostly single. These 
remarks apply to the cocci of all the cultures ; no morpho- 
logical difference being observed in these from different soils, 
so that they seemed all of the same species. Again, in none 
of the cultures could the artificial cocci be satisfactorily 
distinguished from the natural which had been mixed with 
them. In two or three cultures, however, nearly all the cocci 
had a more sharply defined outline and seemed smaller and 
darker than usual, but nothing more; while in one or two 
others, where only a few were present, and very probably 
those of the natural lymph introduced, they all had a 
shrivelled or macerated aspect. 

No attempt was made by the staining process to discrimi- 
nate between the natural and artificial cocci, the grand test 
of vaccination being solely relied upon. In many cases the 
cultures were greatly richer in cocci than natural lymph, 
yet in as many instances the reverse was the case, and in a 
few of the cultures the number of cocci greatly exceeded that 
in any specimen of natural lymph with which any culture 
had been compared. 

Conclusion. 

The results of this inquiry, based on the foregoing ex- 
periments, do not fulfil the terms of success in solving the 
announced problem. In other words, I have failed to cultivate 
vaccine lymph in artificial soils. I shall now briefly analyse 
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the chief conditions of the experiments, and endeavour thereby 
to elicit the probable cause or causes of failure. 

I deem it right, however, first to remark upon the ap- 
parently partially successful vaccinations with artificial 
cultures as recorded in Experiments 15, 16, 21, 35, 61, 64, 65, 
68, 83, 94, 98, 103, 112. As already stated, the natural and 
artificial lymphs were nearly always used simultaneously^ 
on the same arm, and in close proximity, and it was found 
that when the artificial lymph proved successful (?) the vesicle 
was nearly always small €Uid imperfect. This apparent 
success of the artificial lymphs and smallness of their vesicles, 
I am convinced, arose from two causes — 1st. A minute 
portion of the natural lymph from the lower vesicle getting 
mixed with the artificial lymph on the upper vesicle. This 
view is partly confirmed by a few unsuccessful vaccinations, 
not recorded, in which artificial lymph was alone used ; hence 
no natural lymph could get mixed with it. Yet in one 
instance, at least, when another portion of this same un- 
successful artificial lymph was used to vaccinate along with 
natural lymph it proved successful (?) Every precaution was, of 
course, taken to keep the two lymphs separate during vaccina- 
tion, but I am satisfied, from the nearness of the scarifications, 
that they sometimes got mixed. 2. The artificial lymph 
being merely diluted natural lymph. This seems proved 
by the successful (?) Experiments, 35, 64, 68, 83, 94, 98, 112, 
with artificial lymph, where it will be seen that comparatively 
small quantities of culture fluids were used, or, what amounts 
to the same thing, comparatively large quantities of seed. 
The fact of unsuccessful vaccination with artificial lymph 
from soils sown with the natural lymph from vesicles produced 
by artificial lymph— Experiments 40, 41, 42, 43, 71, 72, 73, 96, 
97— does not of itself disprove the activity of this (artificial) 
natural lymph, as artificial lymph from soils sown with 
natural lymph from vesicles produced by natural lymph was 
also, in most cases, unsuccessful. 

The results of the mode of vaccination may be questioned 
by saying that the natural lymph being stronger than the 
artificial, prevented the latter from acting by appropriating 
most of the pabulum in the vicinity of the vesicles, &c. Thi^ 
mode, however, both served to test whether the artificial 
lymph had infecting power, and if so, to contrast such power 
in contiguity with that of natural lymph, no matter whether 
any vesicles produced by the artificial lymph were caused by 
mere dilution or admixture of natural lymph, or by lymph 
resulting from the actual reproduction of the natural vaccine 
No. 1. D Vol. xxvn. 



34 Artificial CuZtivation of Vaccine Lymph — Dr. Dougall. 

cocci in the cultures. Now, as in every instance, the natural 
lymph proved the stronger, the experiments failed to fulfil a 
vital condition in the solution of the problem — viz., " that the 
artificial lymph should prove itself of identical potency with 
standard vaccine lymph." 

The apparently successful cultures, the intervals from their 
preparation until tested by vaccination, and the kind of 
vaccine seed used, were as follow : — 
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The experiments in which single cultures vaccinated 
apparently successfully more than once, and the intervals 
between their preparation and vaccinations are as follow : — 

Experiment 35 5 days. 14 days. 17 days. 25 days. 
61 27 „ 39 „ 
64 7 „ 14 „ 60 „ 

In comparing these 13 experiments with each other, I 
cannot elicit any particular reasons for their success other 
than those given — viz., dilution of, or accidental admixture 
with, natural lymph. Experiments 35, 61, 64 seem the most 
successful in the whole series in respect that their cultures 
apparently vaccinated in 2, 3, and 4 instances respectively, 
the intervals between the vaccinations varying from 5 to 60 
days. They too, however, come far short of solving the 
problem, while their success, in particular, I consider as due 
to the small quantities of culture fluid employed, and the con- 
sequent mere dilution of the natural lymph added as seed. 
No matter whether the artificial lymph was used when 7 or 60 
days' old, experiment 64, the result in these cases was an 
imperfect vesicle. Moreover, even when comparatively large 
quantities of culture fluids were originally employed, most of 
them lost from a half to about ^ths of their bulk during 
incubation by evaporation, while the vaccine cells with which 



Cwrrent Topics. 35 

they were inoculated remained the same in number. It may 
be observed that all the apparently successful cultures were 
sown with fluid lymph excepting Experiment 61, in which 
vaccine epidermis was used. As this may be considered a solid 
mass of vaccine cocci, part of which dissolved in the culture, 
the experiment falls to be ranked with those in which fluid 
lymph was employed as seed. 

I was a little surprised to find Experiment 64 ranking 
among the most successful of the whole series, as the same 
culture fluid was used unsuccessfully, although in different 
ways, in Experiments 62 and 63, while the stock fluid of 64 
contained a tuft of mycelium, and had to be heated again 
before it was used in Experiment 64. From the " dilution " 
view, however, the success of this experiment means nothing. 
As already stated, with one or two exceptions, all the vesicles 
produced by artificial lymph were very small, although the 
scarifications received a much larger quantity as compared 
with the amount of natural lymph employed to vaccinate. 
Moreover, no culture fertilised with a portion of the same 
titock of artificial lymph which seemed to have produced these 
small vesicles, proved in the least degree active. Now, these 
small vesicles, being caused by fluid which had been mixed or 
fertilised with a small, yet, for ordinary cases, a sufficient pro- 
portion of natural lymph, shows that this fluid or artificial 
soil did not propagate or multiply the cocci of the natural 
lymph, but merely diluted it to the last degree. As may be 
seen in Experiments 40, 41, 42, 43, 71, 72, 73. 96, 97, the 
obtaining of even small vesicles with the artificial lymph 
induced me to continue the culture with the next generation, 
but as already stated, the result was always nil. 

iThe conclusion of this paper ^ tnth Tables giving a Synopsis of the ExperimeniSy 
will appear in our next issue. ) 
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General Arrangements for 1887. — During the closing 
weeks of the past year the Editors, along with the General 
Business Committee and several gentlemen who were specially 
invited, had under careful consideration various suggestions, 
all of which had been proposed with the object of increasing 
the utility and general interest of the Journal. In various 
•quarters the opinion was expressed that the Journal would 
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be of much greater interest to a large circle of our readers, if 
the department of Current Topics — i. e., the part devoted to 
notices of local medical affairs — were more thoroughly worked 
up and considerably extended, so as to embrace not only 
matters connected with Glasgow, but also medical news from 
the West of Scotland genertJly. Another proposal, which was 
very carefully discussed, was whether Editorial Leading 
Articles dealing with medical politics and other controversifid 
subjects should form a part of the contents. After the most 
mature deliberation, the general feeling expressed was that the 
latter plan was beyond the scope of a monthly periodical, and 
practically unworkable in a journal appearing at such long 
intervals. In accordance with the almost unanimous opinion 
of the different meetings, the Editors have resolved to increase 
the space allotted to " Current Topics," and also to interest if 
possible, medical men outside of Glasgow in this department 
of the work. With this object in view, a number of gentlemen, 
residing in the larger towns around Glasgow, have been asked 
to become correspondents, and we are glad to be able to say 
that all of them have willingly agreed to undertake the work. 
In the city, too, gentlemen connected with the Royal In- 
firmary, Anderson's College, the Western Medical School, the 
University, &c., have also agreed to supply items of news 
from these institutions. In order to obtcan greater space for 
the Current Topics, it has been resolved to put the Abstracts 
of Current Medical Literature into smaller type. The Editors 
are therefore hopeful that the interest of the Journal may in 
this way be very greatly increased, and they would also 
intimate that, although several gentlemen have undertaken 
the more special work of correspondents, they will always be 
glad to receive items of news suitable for this department 
from any member of the profession. 

Arrangements for Medical Electricity in the Glasgow 
Royal Infirmary. — For some time past the apparatus 
necessary for electro-therapeutics and diagnosis has been 
collected and arranged in a room in the centre of the 
hospital for the convenience of the clinical teachers. Upon 
the whole the arrangements are very complete and the hospital 
is well furnished with constant, Faradic, and static currents. 
The main source of the constant currents consists of 
bichromate and Leclanchd cells of great electro-motive force, 
suitable for diagnosis or treatment. Special arrangements are 
introduced for placing one or more or any of the cells in the 
circuit. The table to which the wires are led has slow 
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interrupter — Hirschman's galvanometer and rheostat — 
attached to it. An excellent coil, with primary and secondary 
currents, applicable for slow or quick beats is also in 
use. The terminals are so arranged that the constant and 
interrupted currents can be given with the same electrodes or 
both forms simultaneously. For surgical purposes secondary 
batteries have been fitted up for the galvano-cautery or 
^raseur with the necessary rheostats. Needles for electro- 
lysis, bougies for stricture of the urethra, and ErVs standard 
electrodes form part of the appliances. Patients, dispensary and 
other, who can oe taken to the room, are all treated in it, but 
to supply the needs of those who cannot be brought, all or 
part of the appajratus can immediately be transferred to a 
ward by means of a portable table specially arranged for the 
purpose. But it is further purposed shortly to lead wires to 
the different wards. The apparatus has been bought, partly 
on the Continent and the rest at home, and the fittings were 
completed by Mr. White, optician, Glasgow. Dr. Macintyre 
selected and arranged the things as they are now fitted up, 
and within the past year has tested the apparatus, surgical 
and medical, in operations, diagnosis, and treatment. The 
room can also be darkened, and the electro-laryngoscope and 
similar instruments for the illumination of the cavities of the 
body can thereby be used eflSciently. 

The Abuse of Medical Charities. — During the paat few 
weeks an interesting correspondence on the above subject has 
been going on in the columns of the Glasgow Herald; and in 
the Sriiish Medical Journal for the 18th ult. there was a 
long leading article on this important question. The subject 
is one whicm, from time to time, has been much and warmly 
discussed ; but in the present instance the grievances have 
been resuscitated by Dr. Erskine's paper in our issue for 
November, 1886. The general opinion seems to be that there 
is serious need for reform in the mode of distributing medical 
charity — on the part of the profession as well as on that of 
the public It is unnecessary under the circumstances to 
refer to the matter at greater length, and we would simply 
express a hope that this direction of public attention to the 
subject may result in several much to be desired reforms. 

Disaster at Crarae Quarry. — The report by Colonel Ford, 
H.M. Inspector of Explosives, on the recent disaster at Crarae 
Quarry, was issued last month, and lengthy extracts were pub- 
lished by the daily press. 
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The report is exhaustive and exceedingly interesting. The 
various gases which result from the firing of gunpowder are 
carefully considered, and their action on persons breathing 
them is detailed. Colonel Ford considers that the mischief 
was in all probability caused by the carbonic oxide, which 
exists in the proportion of 3*6 per cent (considering 100 lbs. 
of gunpowder when exploded to result in 43*6 lbs. of gases and 
56*5 lbs. of solid residue), as a very small proportion of that gas 
in the presence of carbonic anhydride, present in proportion of 
27*5 per cent, renders the air fatal. The poisonous effect was 
no doubt further enhanced by the hydro-sulphuric acid present 
in proportion of 1 per cent. One very interesting part of the 
report is the Colonel's explanation of the delayed fatal action 
of those gases in this case. The explosion had occurred half 
an hour previously, and in that interval many visitors had 
collected in the quarry when suddenly the influence of the 
poisonous gases was felt in all parts simultaneously. 

The charge had been proportioned merely to break up the 
rock, and not to project it to any distance. The resultant gases 
were thus retained for the most part in the interstices of the 
fallen rock, and being in contact with the rock cooled rapidly, 
and as their volume contracted more gases from the basin of 
the quarry passed into the interstices. After a further lapse 
of time, the gases in the interstices, having cooled down to the 
ordinary air temperature, began to flow out into the quarry 
basin, and," as their specific gravity was then more than one 
and a quarter that of ordinary air, they tended to occupy the 
lowest level. As soon as the proportion of the gases in the 
atmosphere at the lowest level was sufficient to render it 
poisonous the visitors began to fall. 

No post'Tiiortem examination was made, but, as indicating 
the condition of the blood of the victims, it is stated that at 
least in one case it remained so liquid as to flow through the 
coffin in which the deceased was placed. 

By the accident five lives were lost, among them being 
several prominent citizens ; and one or two medical men pre- 
sent narrowly escaped a like fate. 

Kilmarnock Infirmary. — The 18th annual report of the 
Kilmarnock Infirmary, recently issued, shows that the year 

{*ust ended has been in some respects an eventful one in the 
listory of the institution. Dr. Borland, who has been in full 
charge of the hospital since its foundation, has been compelled 
by advancing age to retire from active duty. The venerable 
surgeon's name will be for ever associated with that of the In- 
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firmary. His connection with it has been of infinite credit to 
himself, and of great benefit to the district in which he lives, 
and we are sure that the good wishes of all who know him 
fiu^ompany him into a retirement earned by more than 
half a century's hard work in behalf of suflcring humanity. 
The re-arrangements of duty consequent on this event have 
consisted in tne separation of the medical and surgical work 
by the appointment of two physicians, Drs. Macfarlane and 
M'Vail, and two surgeons, Drs. M*Alister, sen., and Macleod. 
We observe that the prevailing impecuniosity of hospitals 
threatens Kilmarnock. Patients are increasing more rapidly 
than funds, and the directors are appealing to the public for 
increased support. The general goodwill of the community 
towards the institution is evidenced by the fact that, in addi- 
tion to subscriptions, over two hundred gifts, of the most varied 
character, have come in during the year, including an ambul- 
ance waggon and a donation of £20 for the library. The total 
cases admitted in the twelve months were 462, of which 232 
were in the surgical, 199 in the medical, and 31 in the fever 
wards. 

The Glasgow Royal Infirmary Medico-Chirurgical 
Society held the Annual Dinner in the Alexandra Hotel, on 
Friday, the I7th ult. Dr. J. Wallace Anderson, Hon. President, 
occupied the chair, and Dr. Thorpe and Mr. Geo. Clark acted 
as croupiers. There was a large attendance of the Lecturers, 
Hospital Staff, and Students, and a most enjoyable evening 
was spent. When replying to the toast of *' The Lecturers," 
Dr. Milne referred to the satisfactory condition of the School, 
and stated that he had the best class in point of numbers and 
work which he had ever taught. The President, Mr. Geo. 
Clark, intimated that as nearly all the Students attending the 
School were members of the Society, the membership was 
unusually large this session. 

The Annual Dinner of Anderson's College Medical 
Society was held in the Bath Hotel, on the evening of 
Thursday, 9th December last. Professor Gemmell, Honorary 
President, occupied the chair, and in his address referred to 
the very satisfactory condition of the College this year. In 
point of niunbers the dinner was the most successful held in 
connection with the Society for a number of years. Several 
of the after dinner speakers touched upon the question of 
extra-mural teaching, and the general feeling was strongly in 
favour of it. Li proposing the toast of " Kindred Societies,'* 
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Dr. Stark referred to the forthcoming meetii^ of the three 
Medical Students' Societies of the city in February next, 
which he thought was a step in the right direction. 

Glasgow Sick Poor and Private Nursing Associa- 
tion. — The Eleventh AnnuaJ Meeting of this Association was 
held on Friday, 24th December last, under the presidency 
of Mr. J. G. A. Baird, M.P. The report of the Council of 
the Association stated that the demands on the institution 
greatly exceeded the means at the disposal of the council, 
and that there was urgent need for the enlarged liberality 
of the publia A resolution commending the Association to 
the support of the public, was adopted. We hope that this 
most deserving Association will receive that cordial public 
support which it so much requires, and we are sure that 
very many of our readers can testify to the good work which 
the district nurses are doing amongst the sick poor of Glasgow. 

Presentation to Dr. Joseph Bell. — On Monday after- 
noon, the 22nd December last, a deputation of nurses from 
Edinburgh Royal Infirmary waited on Dr. Joseph Bell, at 
his house, 2 Melville Crescent, and presented him with a 
handsome oak writing table €uid chair, and a valuable silver 
candelabra, subscribed for by nurses in the Institution, and 
also by nurses now in other places in Edinburgh and abroad, 
who were trained under Dr. Bell. The occasion of the presenta- 
tion was the recent retirement of Dr. Bell, according to the 
rules of the Infirmary, after fifteen years' service on the sur- 
gical staff. 

Complimentary Supper. — The gentlemen who acted as 
Dr. James Morton's Committee during the late General 
Medical Council election in Scotland, entertained that gentle- 
man to supper in the Royal Hotel on the evening of the 17th 
ult. About forty gentlemen were present, and in the course 
of the evening the guest was presented with a highly compli- 
mentary illuminated etddress. Dr. James Dunlop acted as 
chairman, and Dr. John Pirie as croupier. 

Students' Concert at the Royal Infirmary. — 
Encouraged by the successful result of their eflForts last 
year, the Students of the Royal Infirmary gave another most 
enjoyable Concert in the Dispensary Hall, on Friday, the 18th 
ult. Mr. Brown, Chairman of the Directors, who occupied the 
chair, announced that over twelve pounds had been collected 
for the benefit of the patients. 
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Collective Investigation. — ^The only inquiries at present 
before the profession are those on Hamamelis and Terebene, 
and on the Etiology of Phthisis. As a full report on the two 
former is to be presented to the annual meeting of the British 
Medical Association in August, those desirous of recording 
their experience with those drugs can have inquiry forms 
on application to the Hon. Local Secretary, Dr. Walker Downie, 
7 Sandyf ord Place, Glasgow. 

Laying in Supplies. — We were recently shown a prescrip- 
tion, written by one of the staff of a well known dispensary, 
which, from disproportion of dose and quantity prescribed, 
Adeems unusual. " R. Syr. Easton : Jiii- Sig. 3 drops a dose 3 
times a day." The quantity thus contains 480 doses, and 
as the 3 drops are repeated 3 times a day, the child will take 
160 days, or, in other words, 5 months and 9 days from date 
of prescription, to consume the quantity prescribed at first 
-consultation ! 

The Children of the City. — What Can We Do for 
Them? — A very important lecture on this subject was de- 
livered to the Edinburgh Health Society on Saturday, 18th 
December last, by our sanitary oflScer, Dr. J. B. Russell. The 
lecture was fuUy reported in the daily papers, and it is well 
worthy the careiul attention and perusal of all our readers. 

Factory Appointment.— The vacancy in the office of Cer- 
tifying Factory Surgeon, caused by the death of Dr. Ebenezer 
Watson, has been filled -by the appointment of Dr. Robert 
Brown of Pollokshields. 

Some New Preparations. — To those of our readers who 
^txe in the habit of using nitro-glycerine we can recommend 
the compressed tabloids manufactured by the firm of Burroughs, 
Wellcome, & Co. In order to avoid any feeling of danger on the 
'peLrt of imorant patients, the term trinitrine has been used 
instead of the too familiar one of nitro-glycerine. The com- 
pressed tabloids are issued in three forms — namely (1), Simple 
trinitrine ; (2), this agent, y^ gr., combined with nitrate of 
amy], ^ gr. ; and (3), these two agents in the same proportion, 
with capsicum and menthol each -^ gr. 

Messrs. Lorimer & Co. are now preparing a syrup of the hypo- 
phosphites which commends itself to the practitioner. It 
-contains the hypophosphites of lime, sodium, potassium, iron, 
manganese, quinine, and strychnia in due proportions, and in 
B, very palatable form. It may be recommended for trial as a 
wholesome and efficient preparation. 
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Practical Pathology : An Introduction to the Practical Study 
of Morbid Anatomy axid Histology, By John Lindsay 
Steven, M.D. Glasgow : James Maclehose & Sons. 

The appearance of several new manuals on Practical Pathology 
may be taken as a gratifying sign that practical pathology is 
beginning to take a more prominent place in the curriculum of 
our medical students. The manual before us is based upon 
the practical course of instruction on Morbid Histology given 
by Dr. Coats ; but it contains much more than that. We have 
here a very clearly written and concise account of the method 
of performing a post-mortem examination. The author adopts 
more the German system of post-mortem examinations, 
which presents many advantages over that still practised in 
many of the Englisn post-mortevi rooms. This part of the 
book recommends itself particularly to the general practitioner 
who so often is called upon, in England at least, to perform 
medico-legal post-mortems ; and would be still more useful if 
the author would have treated the subject a little more from 
that point of view. 

The second part of Dr. Steven's manual treats of Practical 
Pathological Anatomy and Histology, and is especially 
adapted for students, to enable them to study for them- 
selves the several chapters of general pathology and 
special pathological anatomy. Accurate and concise directions 
are given for cutting, staining, and mounting sections of tissue, 
and organs and micro-organisms come in for their proper share. 
Here, again, we think that the usefulness of the book would 
be increased if the author had included a chapter on clinical 
microscopy. We notice, however, that the examination of 
organisms in fluids and the staining of tubercle bacilli in 
sputum are as fully treated as a manual will permit. The 
cnapter on Diseases of the Nervous System is especially good, 
and contains a full and precise account of Weigert's method of 
staining. 

The whole book is eminently practical, as one would expect 
from one who has worked under Weigert, and assisted for a 
number of years Dr. Coats in the practical instruction on 
Morbid Anatomy. It will be found a very useful book, not 
only by students, but also by practitioners who wish to become 
practically etcquainted with the diflerent modern methods of 
microscopic research. — Julius Dreschfeld. 
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Congris PMx>dique International dea Sciences MMicalea. 
8™« Session. Copenhague. 1884. Compte-Rendu Public 
an noin du Bureau. Par. C. Lange, oecr^taire-Q^^ral. 
Copenhague : Libraire Gyldendal. 1886. 

The editor in his preface apologises for the late appearance of 
these volumes, chiefly on the plea that on account of the 
distance of many of the contributors and the difficulty of 
deciphering manuscripts often in foreign languages much 
delay was occasioned. He was also seriously hindered by the 
lamented deaths of Professor Panum, President of the Congress, 
and of Dr. Salomon, President of the section of military 
medicine. 

We have before us four bulky volumes, which form almost 
an encyclopaedia of all departments of medicine and the allied 
sciences. French, German, and English being recognised as 
the official languages, the papers and discussions are in one or 
other of these. It is impossible to give anything approaching 
to an idea of the contents of the volumes, but we are able to 
say, from perusal of many of the papers, that many of the best 
workers in medicine are represented, and that the editor haa 
done his work with great credit, although there are a good 
many misprints arising obviously from the printers being of a 
diflerent language from the speakers. 

It appears in these transactions that the congress got 
through an enormous amount of good work, and we are very 
pleased to recognise that a substantial addition is made by 
these volumes to the scientific material of the profession. 



Lays of the Colleges : Being a Collection of Songs and Verses, 
By Members of the iEscuLAPiAN, Medico-Chirubgical, 
AND Other Professional Clubs in Edinburgh. Edin- 
burgh: Maclachlan & Stewart. 1886. 

It is surely singular that, although our greatest Scottish poet 
was an Ayrshireman, and although we have a whole townful 
of poets, as it is said, in Paisley, yet that the profession in 
Glasgow and the West of Scotland has been so much behind 
that of Edinburgh in the production of verses, whether 
facetious or serious. It is well known that the convivial 
meetings of medical men in Edinburgh are usually enlivened 
by original songs, composed and simg by the members, but we 
have never heard of anything of the kind in Glasgow. Verses 
of this kind have before now found permanent record in 
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published volumes, as witness the Nugce Canorce Medicce, 
published in 1873 by Sir Douglas Maclagan. 

The volume before us puts in a permanent form the produc- 
tions of no less than twelve medieal poets in the auld toon, 
who have contributed about eighty songs or poems to the 
collection. The largest contributors are Dr. Jas. D. Gillespie 
and Dr. John Smith, but Dr. Andrew Wood and Sir Douglas 
Maclagan are also well represented. In glancing over the 
titles one is attracted by the frequency with which the lady 
doctors come in for a fling. One of the best of these, by Dr. 
John Smith, will give our readers a taste of the book : — 

THE MEDICAL MAID. 

Air — " Green grow the Rashes, ! " 

As I gaed owre tae meet my class, 

A winsome quean cam' after me. 
Quo' she, *'Sir, wad ye gi*e a lass 

Prelections on Anatomy 1 " 
1 speired was there nae wark at hame 

Micht suit her mair becomingly, 
For delvin' in a corpse's wame 

Was neither sweet nor womanly. 

But deil may care, she said her sphere 

Was not domestic drudgery ; 
An' threapit that her mission here 

Was medicine an' surgery ; 
Nae langer she'd her cawnle hide, 

Anaeth a bushel, scomfishin', 
Since woman noo wi' rapid stride 

Her function was accomplishin'. 

Afore her powers o' speech I fell. 

She fairly got command o' me, 
I felt I wasna just mysel' 

An' she'd the upper hand o' me. 
Wi' smile sae sweet, an' words sae fair, 

She made I watna what o' me. 
Says I, " My woman, fleech nae mair ; 

I'll drill ye in Anatomy." 

I thocht I did but what was richt, 

Tae treat her wae urbanity ; 
My state, hooever, since that nicht 

Has bordered on insanity. 
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I'm clean durofoundered what to say, 
What pairts to gi'e, whaur she's to be ; 

For decency I think I'll ha'e 
Her demonstrations privately. 

My best cadaver she at ance 

Bespoke in its integrity ; 
It was a male : I couldna but 

Admire her intrepidity ; 
When I suggested something mair 

Consistent wi' propriety, 
At ance she said she wadna be 

Kestrickit in variety. 

Frae day till day I've thocht the jade 

Wad drive the senses oot o' me, 
Wi' speirin' whiles aboot sic things 

As did pit me aboot a wee ; 
An' aye she'd houp I'd not forget, 

Wi' want o* generosity, 
Twas science set her there, and not 

A morbid curiosity. 

My words oot o' respect for her 

I've trimmed wi' ingenuity ; 
At ance she said my language was 

Devoid o' perspicuity. 
She disna gi'e a single flea 

For feminine timidity, 
Demandin' baith tae hear an' see 

The plain facts wi' lucidity. 

It's no mysel' alane she skeers 

Frae speakin' wi' obscurity, 
nk bashfu' lecturer she hears, 

Taks refuge in obscurity ; 
Oor houdies a' she pits till shame, 

For wi' superiority. 
It speaks aboot the female frame 

On sic direct authority. 

Ilk jurisprudence lecturer 

Complains o' his predicament. 
He canna thole tae speak till her 

On horrors that suld mak' her faint. 
Its kittle no tae feel confused. 

Or tell her wi' facility, 
0' things that micht mak her amazed. 

If that's a possibility. 
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The surgical professors say 

It wskd be sae incongruous 
O' certain ills to speak, that they 

Maun modify their syllabus. 
A class o' matrons they micht face, 

0' strict respectability, 
But frisky kimmers in the place 

Tells on their equanimity. 

The folk outside bid us gi'e in 

Syn' weVe in the minority, 
They baud oor case no worth a prin, 

An* her's tae hae priority. 
I was a gowk tae tak her in. 

For now she'll no gang oot again, 
Man's first mishap cam' by a lass, — 

My days hae been cut short by ane. 

J. S. 

We have only to add that the verses are frequently illus- 
trated by clever little cuts, and to etdvise our readers to 
purchase a copy. 
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Session 1885-86. 
Meeting VIII.— 7th May, 1886. 



The President, Dr. Macleod, in the Chair. 

Dr. Gairdner read observations on cases of aneurism, 
showing illustrative preparations from the Museums of the 
Royal and the Western Infirmaries. 

The object of this communication, which can only at present 
be submitted in a brief abstract, was to bring into view at 
once a very considerable number of preparations in the 
Museums of the Western and Royal Infirmaries respectively, 
and therewith to connect a clinical commentary illustrative of 
some of the experience connected with the cases referred to, 
and with others in Professor Gairdner's practice during the 
last twenty-four years, since the publication of his Clinical 
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Medicine in 1862. The preparations in the Western In- 
firmary Museum have been indicated in the printed catalogue 
with a peculiarly careful regard to clinical details, and form 
a series well worthy of study on this account ; those from the 
Royal Infirmary, and a very few in both museums of cases 
not under Dr. Gairdner's care, were used mainly as supple- 
mentary illustrations of particular points adverted to. The 
author referred in the first instance to the aetiology of 
aneurism, and showed that most of the anatomical varieties 
of the disease tended to illustrate similar modes of origin. 
Remarks were made, and cases referred to, tending to 
show the importance of strain or concussion as a factor 
in the production of aneurism, and also showing that a 
comparatively small amoimt of violence — not such as to 
produce any other kind of injury — might easily lay the 
toundation of an aneurism when the coats of the vessel had 
previously had their resistance impaired by disease. He then 
passed to the diagnosis, showing what conditions were neces- 
sary in order that an aneurism should present any symptoms 
or physical signs at all ; absolute latency, as regards these, 
being in all probability not uncommon. But, even in the 
absence of physical signs, and with symptoms that are not 
quite distinctive or characteristic, it is sometimes possible to 
make a correct diagnosis, or at least a well founded attempt 
at such, by taking into account anomalous combinatioTis of 
symptoms, and especially pains, &c., not otherwise explained, 
when occurring under circumstances of age, sex, occupation, 
&c, predisposing to aneurism ; or in actual states of the consti- 
tution known to constitute such predisposition. Attention to 
such details is especially important in the early stages, in 
which, although diagnosis can often be nothing more than a 
kind of what has been called " happy guessing," it is of the 
greatest importance fits giving a basis to treatment with some 
hope of success. Dr. Gairdner therefore enumerated a number 
of diseases which, from actual experience, might be shown to 
be simulated by aneurisms in the thorax, and he gave 
numerous clinical illustrations bearing on this part of the 
subject. A truly physiological diagnosis of this kind is, 
moreover, not only significant as to the fact of an aneurism 
underlying the various symptoms, but in many cases gives, 
even in the absence of, or with a doubtful significance of, 
the physical signs, a tolerably accurate estimate of the 
position and anatomical surroundings of the aneurismal 
tumour. In this part of his communication. Dr. Gairdner 
referred to the clinical data in his own work on Clinical 
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Medicine, 1862, and the subsequently published anatomical 
as well as clinical, collective facts published in a tabular fomi 
in the late Dr. Sibson's Medical Anatomy, as mutuaJly cor- 
roborative, and confirmatory of certain general principles as to 
the symptomatology of aneurism, according as it anses from 
one or from another part of the arch. In further illustration 
of this, numerous preparations were shown which may be 
thus roughly classified: — 1. Aneurisms of the sinuses of 
Valsalva and of the first part of the ascending aorta. These 
are apt to cause, in a preponderating degree, hypertrophy and 
dilatation of the heart with all their sequelae; valvular 
murmurs (most frequently aortic), both of obstruction and 
regurgitation; symptoms closely resembling angina pectoris; 
in some cases sudden cyanosis, by interference with the 
pulmonary artery or right side of the heart; in other cases, 
sudden death from rupture into the pericardium. 2. Aneurisms 
of the ascending part of the arch, but not so close to the 
heart. It is in this position exclusively, or chiefly, that a 
tumour of considerable size may form, and may come to the 
surface so as to give rise to abnormal pulsation, &c... without 
implicating any internal function or organ; and manifested 
only, if at all, by pain. Sometimes, however, there is interfer- 
ence with the right radial pulse ; more rarely with the venous 
return through the innominate vein. 3. Aneurisms of the 
ascending or transverse arch, chiefly on its posterior and 
inferior aspect. This involves usually numerous pressure 
signs, which Dr. Gairdner analysed in detail and illustrated 
by cases. 4. Aneurisms of the descending portion of the arch 
or aorta. The chief functional interference here is with the 
left bronchus and the pulmonary plexus of nerves distributed 
over it ; sometimes also with the pneumo-gastric trunk or its 
branches, and occasionally with the oesophagus. 5. Abdominal 
aneurism, characterised almost always by severe pain, and 
by a great variety of -symptoms otherwise. Attention wcus 
given, in conclusion, to the prognosis and treatment of 
aneurism, in so far as illustrated by these specimens. A 
spontaneous cure was observed in one instance; but, unfor- 
tunately the patient was dying of another disease (a peculiar 
form of phthisis), and the staying of the progress of the 
aneurism (under iodide of potassium), although it put an end 
to certain symptoms, was of no permanent advantage. Iodide 
of potassium, however, was, in Dr. Gairdner*s opinion, a real 
remedy, of high value in the majority of cases, even when it 
did not cure the disease. Rest, also, within certain limits, 
was a really curative agency, and the only question was how 
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long, or within what liniit«, consistently with the good of 
the patient, it could be advised or persevered in. In reference 
to Tuflheirs method of very restricted diet and drink, Dr. 
(Jairdner gave a very qualified opinion. In reference to 
galvfiuio-puncture, he had made very careful trials of this 
method repeatedly employed in three several cases of ad- 
vanced and threatening aneurismal tumour projecting for- 
wards into the chest and neck. Dr. Gairdner admitted that 
these experiments were not, perhaps, altogether in the most 
favourable conditions for the remedy, but at least they were 
conducted with the most scrupulous care as to details of 
procedure, and with the strongest possible desire to obtain 
the maximum of good attainable. In each of the three cases, 
however, the influence, so far as it could be appreciated, was 
distinctly adverse ; and in all of them the cases recorded and 
the preparations had left an impression so unfavourable, that 
Dr. Gairdner declared he should never again advise galvano- 
pnncture in aneurism. A few remarks upon cardiac sedatives 
and other remedies incidentally used concluded the communi- 
cation. 

Dr. Hugh Thomson said that, referring to the case in which 
the heart had been torn from its moorings by an accident 
which left no external mark, he had seen a case of an opposite 
kind, in which the body of a child about two years of age 
was passed over by the wheel of a loaded waggon of two 
tons weight, with no bad effects except a little shock, and an 
ecchymosed mark showing where the wheel had passed. 

Dr. Workman said that, in reference to the local treatment 
of aneurism, the introduction of other bodies than those used 
in the galvanic treatment had been tried. Had Dr. Gairdner 
any experience of these ? 

Br. middleton said that he had at present a case which Dr. 
Gairdner knew of, in which TuffhelFs treatment had been 
fairly tried for a couple of months. Instead of any improve- 
ment, the aneurism was getting steadily larger, and the case 
would, to all appearance, have a fatal termination. In that 
case veratrum viride was tried before the Tuffhell treatment 
began, with, it was thought, a beneficial effect in slowing the 
pulse. The effect of the drug was, however, more clearly 
tested while the patient was under the Tuffhell treatment by 
observations made very frequently during the day, with the 
result of showing that it had no effect at all. The presump- 
tion therefrom was that the benefit credited to it in the 
anterior treatment was not due to it. 

Dr. Wood Smith said that he had a case in which he had 
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twice punctured an aneurism very near the heart, and 
certainly with marked relief to the symptoms. He coincided 
with Dr. Gteirdner in regard to the benefits from iodide of 
potassium. 

Dr. Johnston Macfie said in his student days in Edinburgh 
a gentleman instituted a series of experiments on the de^id 
body with a view to ascertain the different degrees of force 
which would be required to rupture parts of the living body. 
That gentleman did not take into account that the conditions 
in the living body — as regards, for example, fluidity of the 
blood — totally differed from those in the dead subject. The 
occurrence of a case in India in which a rupture of an enlarged 
liver took place following the blow of a cane (which would 
have been insuflScient to produce a similar rupture in the 
dead liver) brought home to the mind of the experimenter 
that the effects of injuries on the living body could not be 
judged of by experiments on the dead body. These remarks 
had reference to Dr. Gairdner's very interesting observations 
on the effects of concussion in the blood-vessels, and its 
result on the production of aneurism. 

Dr. Perry said that, with the general conclusions of Dr. 
Gairdner he agreed. However, he would not lay stress on his 
argument that the cases in which galvano-puncture was used, 
being the only ones in his practice in which the aneurism 
came to the surface and then burst, therefore galvano- 
pimcture was injurious. He had himself seen four cases in 
which the aneurism burst externally, not one of which had 
been galvano-punctured. Tuffhell's treatment he had tried, 
without much oenefit. He had now given it up as a mode of 
treatment per se, though he still adhered to some extent to a 
restricted diet, and enforced the necessity of rest. 

Dr. M*Vail said that very few, if any, physicians in this 
country could have produced a paper so replete with the 
results of a long and varied experience as that to which 
they had just listened. In his view, his conclusions were 
indisputable. In reference to aneurism. Dr. Gairdner had 
alluded to the fact that one of the conditions tending towards 
the production was an atheromatous and hardened state of 
the €urteries; and the very same pathological condition also 
was associated with pulmonary emphysema. Now, in his 
experience of thoracic aneurism he had never found pul- 
monary emphysema present in any marked degree ; and yet 
he had scarcely ever found pulmonary emphysema present 
without the co-existence of general arterial degeneration. 
Why, then, was it that while arterial degeneration was closely 
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connected both with aneurism and emphysema, that these two 
last affections were not generally, in any considerable develop- 
ment, found together ? In his opinion, this was to be 
explained by the diminution of pulmonary elasticity in 
emphysema, by which the lungs relatively to the thoracic 
cavity became enlarged, and gave a support from without to 
the aorta and its branches, in so far as these were within the 
thorax. Under ordinary circumstances the lungs tended to 
shrink within the thorax to still smaller dimensions than 
even the deepest expiration allowed them to do, and there- 
fore, so far from giving any support to the distended 
aorta, necessarily added to its tension. In inspiration the 
balance of intra-thoracic pressure was disturbed, and the 
increased space was occupied by air owing to the always 
present atmospheric pressure of 15 lbs. to the square inch, but 
the atmosphere also pressing always on the surface of the 
body, necessarily, through its pressure on the extra-thoracic 
vessels, increased the tension of the intra-thoracic aorta during 
inspiration, and that in direct proportion to the depth of the 
inspiration. Thus the inspiration act was a factor in the 
distension of the aorta through the 15 lbs. of atmospheric 
pressure. But where considerable emphysema existed, with 
enlarged lungs encroaching everywhere within the thorax, 
there must be less increase of aortic distension than when 
emphysema was absent. Not only did this appear to him 
the most reasonable explanation why thoracic aneurism and 
pulmonary emphysema had not been found to reach a great 
development in co-existence, but it afforded an indication for 
treatment — viz., when practicable to restrain thoracic move- 
ment in the region of the aneurism. In galvano-puncture he 
had no faith, and he was glad to find Dr. Gairdner on this 
point to be in accord with him. 

Dr, Dun said that Dr. Gairdner had referred to the produc- 
tion of aneurism from the effects of strain acting on diseased 
vessels. It was a question of medico-legal interest whether 
it were possible that a slight injury might be the starting 
point of aneurism in a previously healthy person. In one 
case a man was struck on the back by a brick, and subsequently 
an aneurism of the abdominal aorta was set up. No other 
cause of a traumatic kind could be suggested. Were the two 
things related as cause and effect ? Dr. Grairdner's enumeration 
of (Sseases, for which aneurism had been diagnosed, was 
exceedingly valuable. The danger of taking it lor phthisis, 
when there was a cough, dulness of limited area, in the upper 
part of the chest and haemoptysis, was particularly great. 
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He had seen galvano-puncture tried, but no case in which 
it had proved efficacious. Was it not possible that in cases 
in which it did good, the virtue lay not in galvano-puncture 
as such, but in the introduction of a foreign body ? 

Dr. Alexander said that he had seen two cases of galvano- 
puncture in the Western Infirmary, in both of which it 
appeared to hasten the rupture. In both cases there was 
extravasation of blood in the skin. In another case, of Dr. 
M'Call Anderson, the galvano-puncture gave rise to alarming 
symptoms at the outset; but the aneurism became almost 
consolidated. The patient left the hospital, and in two years 
aneurism returned, and the man died of its bursting. 

Dr, Thomas said that Dr. John Duncan, who had introduced 
galvano-puncture, had been brought by Dr. M*Gregor, of 
Bamhill, to operate in a case in that hospital. But the case 
was unsuitable. But in the hands of Dr. M*Call Anderson he 
had seen a good deal of good from its use. In one case, a 
woman got much better, left the hospital, and returned to her 
work. She came back in 21 months, and afterwards died of 
the affection. In another case, there was much bleeding, from 
which the patient died; but he noticed that the skin was 
slightly yellow. It might be that the jaundiced condition of 
the skin prevented coagulation. Foreign bodies have been 
introduced; but the practice can scarcely be said to have 
survived. 

Dr, Lindsay Steven said that it was with diffidence that he 
difiered from the very decided opinion which Dr. Gairdner 
had expressed in regard to the use of galvano-puncture. He 
had personally seen most of the cases which Dr. M'Call 
Anderson had operated on in hospital, in some cases having 
also had the opportunity of assisting him in private practice ; 
and he had come to entertain a favourable opinion of the 
treatment. On Dr. Gairdner's own showing, the cases in 
which the treatment had been used at his instance were 
unsuitable, from their being too far advanced, the danger of 
death being imminent. But in carefully selected cases, where 
the tumour was not large, and had not existed long, they 
could not do much harm by electro-puncture, and might do a 
great deal of good. With regard to haemorrhage, at the time 
of the operation he had seen no danger from this source, 
though on the needle being withdrawn there might be a little 
blood at the wound. Recently, in the dispensary of the 
Royal Infirmary, he had seen one case in which he would have 
recommended galvano-puncture. The mistake made usually 
was in deferring the operation till it could do no good. 
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The President said that in surgical practice they were 
constantly seeing the effects of strain on arteries, the popliteal 
and the common femoral being specially exposed to the 
injurious results. Within the last few years the fact of the 
production, by strain, of external aneurisms had been worked 
out with great care. A typical case had been related many 
years ago by Syme, The man, whose arteries had undergone 
atheromatous changes, put up his hand suddenly to prevent 
his hat flying off. At tne same moment he felt something give 
way in tiie arm-pit, and the result was the development of a 
large aneurism. The late Dr. Mackinlay, of Paisley, had 
many years ago read a paper at that Society on injuries to the 
various organs by blows where there was no external 
evidence of injury. To his students he was constantly re- 
iterating the caution to avoid giving the name of neuralgia or 
rheumatism to conditions which were to them obscure, and that 
it would have almost been better that the terms had not been 
invented. Pressure effects were most valuable guides to 
them in diagnosis, and to interpret them a thorough know- 
ledge of the distribution of the nerves should be inculcated in 
students. He was glad to hear that Dr. Gairdner still spoke 
well of the treatment by iodide of potassium, as he had been 
incUned to place it among the failures. The doses should be 
large. It had even been given in ounce doses without harm, 
and in sixty grain doses for days without harm. In syphilis he 
would give from 20 to 40 grains in a bad case. In regard to 
the spontaneous cure of aneurism, he had once a striking case. 
The man was an old soldier, steeped in syphilis, ana very 
drunken. He had severe aneurisms in different parts of his 
body. After being in the hospittd for some time, he left, 
being unable to submit to the cessation of stimulanta 
When out, one of the aneurisms in his thigh burst, and 
he was brought back to the hospital collapsed and pale. 
He was seen by several of his colleagues, who nad pronounced 
the case hopeless. The man wanted him to amputate his 
thigh, which he declined, till, in desperation, the man said that 
if he did not cut off his leg he would do so himself. He 
amputated between two aneurisms, having barely space for 
the operation. To his astonishment the ligature held, the 
man got better, and strange to say, every one of the aneurisms 
disappeared. Was he, therefore, not warranted in saying that 
a cure for aneurism was to amputate the thigh at its middle ? 
He had seen a fatal result in the hands of a surgeon now dead, 
who attempted to force a tube for stricture of the oesophagus. 
The stricture had been caused by an aneurism of the arch 
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pressing on the oesophagus. The man fell down dead, the 
operator being covered with blood from the ruptured aneurism. 
Tracheotomv could be of use only in a very limited number of 
cases. In the majority of cases the aneurism did not press on 
the recurrent nerve; but when it did, this operation was 
perfectly legitimate. Tuffhell was a man who was absolutely 
reliable in what he stated, though his method had scarcely 
been so successful in other hands. In America veratrum 
viride was looked on as the remedy in aneurism. In regard 
to foreign bodies the latest thing of the kind was watch- 
springs. It had been observed that when wires were 
introduced, the clots were formed from the oxidation of the 
iron, and this suggested the employment for the purpose of 
soft watch-springs. Needles were not only introduced, but 
left in for days — ten or twelve of them, so as to form points 
of coagulation. The result had been good. He had seen 
several of Dr. M'Call Anderson's cases in the Western 
Infirmary. In one case of aneurism of the carotid, so placed 
that he had not room to ligature the vessel, the galvano- 
puncture was used. After a time the tumour ceased to beat, 
and the woman left much improved. Unfortunately he had 
been unable to trace her subsequently. 

Dr. Gairdner was glad that the paper had elicited discus- 
sion on so many points. It would be diflScult to answer Dr. 
Dun's question in regard to the possibility of a slight injury 
in a healthy person setting up aneurism. An artery, the 
inner coat of which was ruptured, had the power of spon- 
taneous restoration, though, owing to the action of the blood, 
it could do so only at a disadvantage. They had an analogous 
case in the stomach which undoubtedly did heal, even under 
difficulties. In regard to Dr. Steven's remarks, he admitted it 
was true that the cases were not suitable in his sense ; but in 
his view the risk from electro-puncture was so great that 
only as a last resource would he have recourse to the treat- 
ment ; and from what he had seen of it in these cases, in which 
it not only did no good, but absolute harm, it would be 
wrong in him to do what it might be perfectly right in Dr. 
Steven to do — to put faith in the operation in the future, or 
to recommend it to others. At the present moment he had 
under his care a case which, had he not his previous experi- 
ence, he might have subjected to the treatment. But with 
that before him, and the conviction that it hastened the end,, 
he could not do so. The very interesting remarks of Dr. 
M*Vail raised up too many difficult questions in pathology to- 
be properly discussed on the present occasion. 
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Session 1886-87. 
Meeting I. — 1st October, 1886. 



The President, Dr. Macleod, in the Chair. 

Dr. Hugh Thomson read a paper on "inoculation* and 
VACCINATION," part of which appears at p. 7, and pnifc will 
appear in a future issue. 

He also showed in a side-room a number of cases of 
vaccinia amongst the children vaccinated at the Faculi>' Hall 
station, and made some remarks on various points in connec- 
tion therewith. 



Extra Meeting. — 8th October, 1886. 



The President, Dr. Macleod, in the Chair. 

At this meeting it was agreed, after full discussion, tliat the 
Society should be reconstituted in four Sections^! I.) A 
Medical Section; (2.) a Surgical Section; (3.) an Obstutncttl 
Section; (4.) a Pathological Section; each Section to Utivt* a 
Vice-President, a Secretary, and two Councillors; thjit there 
should be a President, a Treasurer, and two Secretnrius to 
the Society as a whole ; and that these oflSce-bearers shmild 
constitute the Council of the Society. 



Meeting II. — loth October, 1886. 



Dr, Lapraik in the Chair, 

At this adjourned meeting the following oflSce-bearer;? were 
elected : — 

President— Dn, Geo. H. B. Macleod. 

General Secretaries— Dbs. J. Wallace Anderson and W. Q. DuK* 

Treasure* — Dr. Hugh Thomson. 

Medical Section. 
Vice-President— Dr. D. C. M*Vail. 
Councillors— I>BS. T. Brown Henderson and R. Perry, 
Secretary — Dr. Geo. S. Middleton. 
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Surgical Section. 
Vice-President — Dr. A. Patterson. 
Councillors — Dr. Macewbn and Mr. Matlard. 
Secretary/— Dr. Barlow. 

Obstetrical Section. 

Vice-President — Dr. Stirton. 

Councillors — Dr. Renfrew and Mr. E. McMillan. 

Secretary — Dr. T. F. Gilmour. 

Pathological Section. 

Vice-President — Dr. Joseph CoATa 

Councillors — Drs. T. K. Dalzell and A. Robertson. 

Secretary — Dr. J. Lindsay Steven. 



Meeting III. — 5th November, 1886. 



The President, Dr. Macleod, in the Chair. 

The President said that his first duty was to thank the 
Society for the honour which they had done him in re-electing 
him President of the Society for a third term. When the 
proposal was first made to him he was considerably em- 
barrassed as to whether he ought to accept of the office, in 
view of such an appointment involving a violation of a law 
of the Society before its late transformation. It was only 
when it was urged upon him that, having taken an active 
interest in the proceeding leading to the Society being 
constituted on a new basis, there was a kind of obligation 
laid upon him to see the new constitution fairly launched 
before severing his official connection with the Society. 

Dr. Alexander Patterson read on dislocation of the 
WRIST. (See page 18.) 

Dr. Patterson also read on the Siamese twins. (See 
page 19.) 

Dr. Fleming showed a modified form of urethrotome 
which, while not presenting many new features, he considered 
embodied the best points and avoided the disadvantages of 
most known instruments of the kind. 

Dr. Patterson said that he had not much experience of the 
use of urethrotomes ; but as far as he could judge Dr. Flem- 
ing's instrument, it was ingenious, though it might possibly be 
difficult to keep it in working order. 
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Dr. Cameron said that he understood that they were not to 
discuss the class of cases suitable for internal urethrotomy. 
Of this operation he had no experience, except in the treat- 
ment of strictures in the penile portion of the urethra ; but 
there his experience had been considerable. If the stricture 
were at all tight, and especially if the patient were apt to 
shiver, if there was tendency to urethral fever, they were 
bound to do something either in the way of rupture or cutting 
to give relief. A good many years ago he had a very obstin- 
ate case, and he divided by Charrifere*s urethrotome. On that 
occasion he learned some objections to the instrument. One 
of these was that the stricture must be dilated to a consider- 
able extent before it could be used, and another was that it 
was difficult to know whether, in drawing back the instru- 
ment, it was drawn back far enough. Since then he had used 
the urethrotome of Mr. Berkeley Hill, which was a modifica- 
tion of Otis s instrument. It was a split sound, and he had no 
difficulty in regulating by it the protrusion of the knife. The 
^iding bougies to which Dr. Fleming referred were of no use, 
as the chances were that they came back. Dr. Flemings 
instrument was ingenious, and he would be glad to put it to 
the test. 

Dr, George Buchanan said that the instrument belonged to 
a class of which he disapproved on principle. He would not 
use an instrument which must be introduced into the body 
and worked by a kind of trigger contrivance from the out- 
side. He could not conceive of a case in which he would use 
an instrument worked in this way. Dr. Patterson's case of 
dislocation of the wrist was to him extremely interesting. 
That a case of the kind should be vouched for by a competent 
observer was a notable thing. He himself, in a long experi- 
ence, had never seen a case of dislocation of the wrist. 

Dr. Macewen said that, when casualty surgeon in the Cen- 
tral Division, he had a large experience of fractures and dislo- 
cations ; but only on one occasion had he seen a case somewhat 
similar to this. It was that of a sailor who had fallen down 
from aloft with his hand doubled up under him. In that case 
the skin was discoloured, but unlike the present one, other 
structures of the hand had been ruptured. The patient was 
sent to the Royal Infirmary. 

Dr, Morton said that he would have liked some explanation 
of the occurrence of this displacement. Given the fact of a 
man falling as described by Dr. Patterson, he could not see 
how the carpus would be thrown back and the radius forw|ird. 

The President said that a case of real dislocation of the 
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wrist without any wound was, in his opinion, what no surgeoa 
had ever seen. Dupuytren, whose vast experience was well 
known, said that he had never met such a case, and he doubted 
of its possibility. Malgaigne said the same thing. The 
obstacles opposed by the tendons to such a dislocation were 
enormous. These cases, supposed to be dislocations of the 
carpus, were really complicated cases of Colles*s fracture. He 
had over and over again had cases sent to him as dislocations 
of the wrist which were simply cases of CoUes's fracture. 
A case occurred in Constantinople in which a sailor fell from 
a mast, with the result of dislocating the wrist, as it was sup- 
posed. The case came under the charge of Dr. S , who- 

took this view of it. A number of surgeons were invited to 
see the case, himself amongst them. The case was quite 
similar to that described by Dr. Patterson, and yet after all it 
turned out to be a Colles's fracture. One of his students sent 
to him a case after he had been lecturing on the subject ta 
remove his scepticism ; but that case also was a Colles. He 
attached no importance to the plates in Maclise*s letters. The 
late Dr. Allen Thomson informed him that Maclise produced 
these fractures on the dead subject. In regard to Dr. Flem- 
ing's instrument, he quite agreed that there were a certain 
number of cases in which the use of an internal urethrotome waa 
applicable and necessary, such as that of resilient strictures,, 
and narrow thread-like strictures. He had himself used 
Trelot*s urethrotome, and found it an absolutely safe instru- 
ment. In no case had he seen anything go wrong with this 
instrument. He quite concurred with Dr. Cameron as to the 
uselessness of guide bougies; they simply came back in the 
operator's face. 

Dr. Patterson said that he was aware of Dupuytren's strong 
opinion as to the infrequent occurrence of radio-carpal disloca- 
tion ; and till the occurrence of the present ca.se no one could 
be more sceptical than he was himself in regard to the fact of 
its possibility. Hamilton, in his work on Fractures and 
Dislocations, admitted that dislocations of this kind did occa- 
sionally occur, and gave examples of dislocations of the carpal 
bones backwards and forwards, with illustrative figures. If 
this was really a case of Colles's fracture, he certainly had 
never met with a case at all resembling it. 

Dr. Caldwell Smith, Motherwell, read " Corrosive Sub- 
limate AS A Dressing in Minor Surgery." (Seepage 21.) 

Dr, Knox said that he had used corrosive sublimate with 
success as a dressing, but in two cases its use had been followed 
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by mercurial eczemsu They were both cases of smeishing of 
the bone, resulting in compound fracture. He used a solution 
of 1 in 1,000 of corrosive sublimate. In one case the temp- 
erature rose on the evening after the dressing to 103.* On 
taking down the dressing he found no discharge, and the 
wound looking perfectly sweet, but his attention was at once 
arrested by a pronounced mottling of the skin, like eaxly 
psoriasis, and this over the whole body. The spots became 
covered with scabs. The corrosive sublimate dressing was 
stopped, and in about a week it was resumed with a recurrence 
of the same symptoms. In the other case the eczema waa 
reproduced three times. Doubtless in these two cases there 
existed a predisposition to eczematous eruptions, the skins of 
certain persons being very liable to catarrhal affections, of 
which eczema was one. In both cases a good recovery was 
made ; and in no other case in which he had used this dressing 
had he experienced any similar mishap. He used an alcoholic 
solution of corrosive sublimate, three grains to the dram. A 
dram put into a basin of water made a good solution. 

On the motion of Dr. Fleming the discussion on this papei" 
was adjourned. 



Meeting III. — 19th November, 1886. 



Dr. A. C. Patterson, Vice-President, Surgical Section, 
in the Chair. 

Dr. Beatson showed recent specimens of the common non- 
impacted INTRA-CAPSULAR FRACTURE OF NECK OF FEMUR, AND 
OF FRACTURE OF THE ANATOMICAL NECK (INTRA-CAPSULAR) OF 

HUMERUS, from the same patient and from the same side of the 
body. In regard to the humerus he pointed out that the head 
of Uie bone had been completely tilted round, so that the 
articular surface of the humerus faced the rough surface of 
the upper end of the lower fragment. 

Dr. Fleming, in continuing the adjourned discussion, after 
congratulating Dr. Smith on the excellence of his contribution, 
stated that in the beginning of the present year he had visited 
Sir Jos. Lister's wards when he was in London, and there had 
seen the Sal Alem-broth gauze dressings in use. On his return 
he resolved to give these a fair trial in his wards in the Royal 
Infirmary. After a good deal of experimenting, he had now 
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come to practically dressing almost every case with Sal Alem- 
broth gauze, mfitde as follows. One part bichloride, one part 
sal-ammoniac, and 250 parts water, coloured with a little 
aniline dye. This gauze had one disadvantage — ^it adhered too 
firmly to the wound ; and it was also difficult to soak it with 
water to facilitate removal. He accordingly tried a modifica- 
tion, using instead of water, glycerine one part and water four 
parts. This gauze he coloured red, to distinguish it from the 
other, which was blue. He found that this enected its purpose 
thoroughly well ; and he had seen neither constitutional dis- 
turbance nor local irritation from its use. Dr. Fleming 
proceeded to show his manner of using the dressing. Its 
properties were that it was absolutely dry, septic, comfortable, 
easily prepared and applied, and very cheap. In operating he 
now used no spray. After the first disinfection of the in- 
struments he used no carbolic, as it was apt to discolour the 
steel. He used extreme care in making the skin and all the 
surroundings of the wound aseptic. His fingers and the 
instruments were frequently dipped in bichloride of mercury 
solution ; bleeding was carefully arrested, and the edges of the 
wound were brought together with careful co-aptation by silk- 
worm gut and cat-gut. Drainage was effected by a plug of 
glycerine gauze; firm elastic pressure was placed over the 
wound. This was simply Gamgee dressing. The first dressing 
was made 24 or 48 nours after the operation, according to 
circumstances, the drainage being removed at this dressing. 
The second dressing was made when discharge appeared, when 
temperature rose, or pain on moderate pressure outside dressing 
was felt. He liked to dress in any case at the end of seven or 
eight days, as by that time stitches should come out, and (unless 
in exceptional cases, such €ts osteotomy) it was well to see how 
things were going on. With this treatment healing by first 
intention was now the rule not the exception, and he had 
absolute freedom from septic accidents. 

With spray and carbolic gauze they strive — ^ultimately with 
almost perfect success — to prevent septic ferments reaching 
the wound; but for this purpose they used carbolic acid, a 
highly volatile agent, by no means very powerful as an anti- 
zymotic, but the most generally useful available. To ensure 
its efficacy they required to arrange to have the wound 
surrounded by a constantly renovated atmosphere of the 
drug ; and, even in .^pite of protective, the wound was more 
or less subjected to/ i-e influence of the acid. A waterproof 
covering jaconette/it hcrequired, and, as a necessary result, a 
moist condition of/ but imnd was produced, and the exhalations 

/ 

/ 

/ 
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from the skin were retained. They thus substituted a small 
evil for a great one: they retarded union by keeping the 
wound and surrounding parts bathed in an irritating solution, 
but they gained enormously by preventing the putrid fermen- 
tation of the discharges ; and this they must achieve, whatever 
form of dressing they adopted, if they placed their patients 
safety from septic poisoning in the position of their first duty to 
hiin. For some vears he had achieved excellent results in the 
minor surgery of the out-patient room by the use of boric lint> 
much as he now used mercurial gauze ; but for larger wounds 
its feeble antiseptic power militates against its extensive 
application. 

Let them now consider how bichloride, applied as just 
described, acted. Most of them must remember not very long 
ago Sir Jos. Lister described the perfection of sublimate serum 
as a surgical dressing. He showed that it was almost non- 
irritating and powerrully antiseptic. It was used with some 
success, but it was employed in the same manner as, and as a 
substitute for, carbolic gauze, which he (Dr. F.) had shown was 
a wet dressing, and therefore it had been superseded by the 
simpler and more efficient dry dressing. What were the 
virtues and failings of dry dressing ? The natural method by 
which a wound under fortunate circumstances healed, and 
healed rapidlv and perfectly, without surgical aid, was by 
covering itself with a crust or scab of dry coagulated blood. 
If this did not contain in itself, or rather beneath it, the 
elements of putrefaction, or if the vitality of the tissues was 
suflScient to <lestroy the amount of ferment, or if the dessica- 
tion was complete enough to prevent growth of the ferment, 
they had the wound healing under the scab exactly like a 
subcutaneous one. To produce artificially, and with certainty, 
analogous conditions, is the aim of the system under discussion. 
By the application of a solution of corrosive sublimate to a 
newly made wound, they had a layer of serum sublimate 
formed on its surface. This seems almost unirritating, as a 
much smaller serous discharge takes place than after similar 
treatment by carbolic acid. The small piece of glycerine 
gauze laid upon the surface remained, as they had seen, really 
dry ; but the glycerine prevented the very firm adhesion which 
they had if it was omitted. The glycerine prevents it sticking. 
The gauze plug was the best drain he had yet used for serum, 
acting, as it did, by capillary attraction — and nothing but serum 
need be drained from a fresh wound — the outer covering, 
while, from its porosity, it soaked up discharge, allowed it at 
once to dry, ana permitted free cutweous exhalation, and, by 
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its hyroscopic tendency, made it easy to moisten the gauze 
before removing. The only case of skin irritation he had seen 
was produced by gauze prepared in London, and, in his 
opinion, was due to the gauze being too close in texture, and 
therefore being kept slightly damp by the cutaneous exhalation. 

They had then a dressing which was really a scab, and we 
had taken care that there were neither in it nor under it 
ferments which could lead to putrefaction, nor could any 
tension ensue. This is the nearest approach they had yet 
made to nature's method of treating wounds, and therefore the 
best. As to drainage, much less seemed necessary than by 
•other methods. He removed all drainage at the end of, at 
most, forty-eight hours. If there was still fluid coming away, 
it kept the drainage wound sufficiently open ; if not, it healed. 

By this method, then, he claimed that they arrived at the 
greatest simplicity in treating woimds. They required few 
dressings, generally only two or three in each case. They had 
certainly facility of application, rapidity of healing, and 
economy. 

Mr. Clark said that he laboured under the disadvantage of 
not having heard the paper which opened the discussion. He 
might state, however, that, in visiting the wards of Dr. Fleming, 
he had Ijeen impressed with the aesthetic character of the 
dressings, and had instructed his resident assistant to compare 
notes with Dr. Fleming's assistant in regard to the preparation 
of the dressings. On doing so it was found that the only 
diflerence was that, wherever Dr. Fleming prepared his 
dressings with solution of chloride of ammonium, he used 
chloride of sodium. He also preferred bone drainage to that 
employed by Dr. Fleming. He had also made a trial of 
naphthaline in place of iodoform, as he found the latter too 
dear for ordinary hospital use. Naphthaline was cheap, and 
did very well. lodol he had also tried, but it did not spread 
very well, and it had not strong antiseptic properties. Naphtha- 
line, which had a strong but not unpleasant smell, had in his 
hands been productive of no bad constitutional effects. He 
himself had never ventured entirely to discard the spray in 
operating. Corrosive sublimate, with many advantages, had 
this one disadvantage — that it was not volatile, and did not 
produce an antiseptic atmosphere ; but, to counterbalance this, 
it was equally non- volatile as regards the dressings. 

Dr, Scott, Tollcross, said that for 18 months ne had used 
corrosive sublimate with very good results in a wet dressing. 
Dr. Smith, who he understood, also used it as a wet dressing, 
-appeared to show a good d^al of want of faith in the dressing, 
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otherwise he would not open it so frequently. He himself 
never opened before the fourth, fifth, or sixth day. He could 
not see the use of opening up so often in the face of the good 
results which Dr. Smith had recorded. An ordinary water 
dressing would do very well if so frequently renewed. He 
had seen no bad effects, either constitutional or local, from 
his use of corrosive sublimate, which he considered one of the 
safest and most powerful of antiseptics. 

Dr. John Dougall said that he had no experience in the 
use of corrosive sublimate as an antiseptic dressing, but there 
were a few points connected with it which he wished to 
notice. Dr. Smith, in his paper, and Sir Joseph Lister, in the 
lecture from which Dr. Smith quoted, seemed to assume that 
Koch was not only the first who discovered the antiseptic 
powers of corrosive sublimate, but also the first to show that 
these powers were relatively of a very high order. Now, 
Koch's experiments and Lister's lecture were only first pub- 
lished in 1884. But somewhat about 80 years ago, Waterton, 
the celebrated naturalist, during his wanderings in South 
America, used corrosive sublimate for preserving the skins of 
animals. A little later, Kyan used it for preserving wood 
for building war-ships from dry rot; and Dr. lire recommended 
it with pyrolignious a,cid for embalming. Not, however, till 
1865 were its antiseptic powers compared with those of other 
lx)dies. In that year. Dr. Angus Smith found that when it 
was mixed with blood the amounts of putrefying gases (COg 
and HgS) evolved were too minute to admit of determining 
their quantities; while with many other alleged antiseptics, 
including carbolic acid, tested under identical conditions, these 

fases were produced in large quantities. In 1870 he (Dr. 
)ougall) published a paper in the Lancet, in which it was 
shown that one part of HgClg in 6,000 parts of water arrested 
the movements of infusoria in hay infusion, while it took 1 in 
750 of carbolic acid to do so ; and in a supplementary series 
of experiments by the late Dr. C. Calvert, of Manchester, his 
results were fully confirmed. Again, in 1871, Dr. Sanson, of 
London, showed that '03 of a grain of HgClg arrested the 
fermentation of 25 grains of cane sugar, while it took 2 grains 
of carbolic acid to do so. In a paper published in the Glasgow 
Medical Journal, 1872-3, a reprint of which he held in his 
hand, there are given details and results of experiments to 
determine the relative antiseptic power of different bodies, by 
noting the number of days which elapsed from the time such 
was added to a putrescible fluid until the appearance of micro- 
organisms in the mixture. The results showed that, with 
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carbolic acid, organisms appeared in 26 days, in an average of 
three experiments, but with corrosive sublimate no organisms 
appeared in 182 days. Cupric sulphate, argentic nitrate, 
potassic bichromate, chromic, and benzoic acids, were next to 
corrosive sublimate, and that qua these experiments benzoic 
acid equalled it. These facts prove that the antiseptic power 
of HgClg was known 80 years ago, and that 20 years ago it 
was established that this power was unusually great as com- 
pared with that of most other alleged antiseptics by our own 
countrymen long before Koch's experiments, as quoted by 
Lister in his lecture and Dr. Smith in his paper. 

Corrosive sublimate, like most mercurial salts, had a wide 
range of chemical affinities ; and this should be remembered in 
any combination made with it, as it is in consequence liable to 
be easily changed. It is decomposed by most vegetable 
infusions, decoctions, and articles of diet, especially when 
exposed to light ; also by trituration with fats, fixed and vola- 
tile oils; by the alkaline earths, their carbonates, chlorides, 
&c. Mr. Clark stated that evening that he prepared his 
dressing with chloride of sodium, and by doing so he decomposed 
the chloride of mercury. A well known unchemical preparation 
was the Lotio jlava, in which the yellow oxide of mercury is 
formed by the addition of HgClg to lime water. A peculiar 
property, which should be remembered by those using it 
locally, was that, although easily decomposed in most of its 
combinations, yet its union with protein bodies, such as gluten, 
gelatine, albumen, &c., was most tenacious ; so much so, indeed, 
that it can only be separated from the blood by destructive 
distillation. It had been calculated by Orfila that the white 
of one egg combined with or rendered insoluble four grains of 
Hg Clg; but the albuminate of mercury thus formed was 
re-dissolved in excess of albumen, the Hg Clg remaining still 
undecomposed in the albuminous fluid. Hence corrosive subli- 
mate applied to a wound is not decomposed, combines with its 
lymph, and, according to the quantity used, may remain 
insoluble in the wound or in solution, and be absorbed into the 
blood. The solutions of Hg Clg were also no exception to the 
rule that the best antiseptics are acid. Lister mentioned that 
he found that Hg Clg caused an eruption in the healthy skin, 
and proposed to use a soluble albuminate. In his opinion this 
might suit, beincf milder, and would not putrify soon, while 
the corrosive sublimate would be undecomposed by the umion. 

Dr, H. G, Cameron said that he had some experience of 
mercurial dressings, though up to the present time he still 
used carbolic dressings in such cases as large abscesses, and in 
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cases of abscesses connected with the chest and abdomen, such 
as psoas abscesses. In the case of recent wounds he had lately 
used mercurial dressings. The German dressing with wood 
wool or wood wool wadding was so far convenient that it 
could be laid on in distinct sheets ; but the objection to it was 
that it was so bulky and unshapely that an ordinary splint 
could not very well be used outside the dressing. It was 
especially applicable in this form in minor surgery. The 
mercurial dressing was also applicable in cases in which the 
wound, after dressing, was left a long time without exposure. 
He had used it in cases of excision, especially of the knee in 
children, in which the difficulty of keeping the limb fixed was 
entirely got over. Having first purified the skin by washing 
it with carbolic acid solution, which leaves the skin of a fresli 
colour, and perfectly clean, the operation was performed, the 
dressing was applied, and left on permanently. There was no 
rise in the temperature, and no pain. He had tried the dress- 
ing in cases of amputation. Just at present he had a case of 
a young lady whose leg, being useless, he amputated at the 
thigh, to allow of the use of an artificial limb. He had dressed 
the limb three times in three weeks, and without a bad 
symptom. As to minor surgery, it was unjustifiable to per- 
form primary amputation for injury of a finger. For such an 
injury they could trust to bichloride of mercury for keeping 
it in pickle for some time. By this means a great number of 
fingers would be saved. Sir Joseph Lister he believed, had 
now discarded sal alembroth and taken to cyanide of mercuiy 
gauze. Some months ago he mentioned to him that he found 
it a great objection to this substance, that it was extremely 
soluble, and consequently the discharges often dissolved it out 
at the first dressing. Mr. Martindale suggested to him that he 
should tiT cyanide of mercury, a salt little used, as insoluble 
as the bichloride, and very much less irritating. He had 
himself seen a bichloride dressing, in which the irritation was 
extreme, going on to sloughing. This gauze he had been 
using with good result. In one case in which the thumb of 
an old gentleman had been completely smashed by a mallet 
while he was holding a stob, with both phalanges fractured at 
the joint, he had used this dressing. He had had no pain, 
lost no sleep, and would be left with a good thumb, though it 
might be ankylosed. He was disposed to think that this 
chloride of mercury made a satisfactory dressing. With gauze 
tissue saturated with the bichloride, splints could be used 
without inconvenience. 

Dr. BecUaon said that the discussion had made it clear 
No. 1. F VoL XXVn. 
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enough that this antiseptic solution was of the greatest value. 
But there was just the danger that in discussing the question 
of particular dressings, too much stress should be laid on the 
dressings, each one being presumed to be applicable in every 
<3ase, while the other lactor — ^viz., the constitution of the 
patient, was not taken into account at all. In one case 
corrosive sublimate might be the proper application ; in 
another, carbolic acid. The discarding of the spray had been 
spoken of by some speakers; but nothing could be better 
than the results previously obtained under the spray. He 
would never think of opening a psoas abscess dressing without 
the spray. He preferred wood wool next the wound and 
Oamgee tissue outside, and having previously provided for 
drainage, to leave it undisturbed. 

Dr. Macewen said that he very well remembered Dr. 
DougalFs papers on antiseptics, and the enthusiasm with 
which he threw himself into the subject of testing the power 
of various agents ; and he equally well remembered that his 
conclusions were looked upon as extremely doubtful. Now, 
however, the tide had tjarned ; the Germans had taken up the 
subject of a cheap substitute for carbolic acid, and the result 
was that the researches of Dr. Dougall and others as to 
corrosive sublimate were confirmed and utilised. He remem- 
bered, when in Hamburg, seeing Schrader dressing wounds with 
sublimate dressing. It was prepared by raising sand to a white 
heat, then sublimating the perchloride. Furnace ash was also 
used in the same way. Drainage was effected by spun glass. 
Since that time the sublimate dressing had spread all over 
the Continent. There had been a great demand for a con- 
venient absorbent material. Peat, moss, wood wool, had all 
been extensively tested. The absorbent quality of this 
dressing was of great importance. Absorbent cotton wool 
acted as an absorbent of water, but it failed to absorb pus 
satisfactorily. Certainly wood wool was much better in this 
respect than Gamgee tissue. With regard to the watery 
solution of the bichloride. Dr. Smith would not obtain such 
good results by using it in that way as by a dry dressing, 
chiefly for the reason that he would require to dress very 
much oftener. But an important principle was to dress as 
seldom as possible. Dr. Macewen said that he never got 
better results than those under the old carbolic dressing ; but 
the expense and the frequency of dressing were certainly 
serious drawbacks, which were now obviated by the use of 
sublimate wood wool. He had not experienced the dis- 
advantage spoken of by some speaker as to the clumsiness of 
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the wood wool when a splint was used outside of it Dr. 
Macewen then explained the details of his own mode of 
dressing with corrosive sublimate. He said that with a 
watery solution care should be taken that it was sufficiently 
weak. He had seen cases of local destructive effects produced 
by a waterv solution of 1 to 2,000, when the latter was 
retained in the tissues. He would be careful if he had a large 
surfa.ce to deal with not to use a watery solution of bichloride. 
He used decalcified chicken bone drsinage tubes, though he 
would not use them in suppurating sinuses or cavities. In 
regard to stitches he did not use silk-worm gut. He had 
proved by trial that this substance was not absorbed often at 
the end of four months. This statement he was aware was 
controverted by some, but such was his experience. He used 
chromic gut for stitches and ligatures. He might mention that 
in the last forty consecutive cases of primary amputation, 
excluding some who died within forty-eight hours after 
admission, healing took place after one dressing — that put on 
at time of operation. Occasionally some small pieces of 
granulation tissue were exposed on taking down the dressing 
after the rest had been absolutely healed. In excision of the 
knee he had no occasion now to use plaster or paraffin, as the 
wounds generally healed under a single dressing. Many cases 
were well in three weeks after operation. In regard to fingers, 
Dr. Macewen detailed several cases in which he saved fingers 
under the most unlikely circumstances. As to bichloride as 
a dressing, he summed up his opinion that it was cheap, easily 
used, and gave excellent results in many cases. The occurrence 
of eczema after its use he could quite understand if the watery 
solution were u.sed. One such case he had seen. 

Dt, Patterson, Vice-President, said that the discussion had 
been a most interesting one. Under the new dressings there 
appeared to be no failure, and no deaths. He was old 
fashioned enough still to use the spray. His results from 
1st May till that day were 137 operations, and one death. 
Few of the surgeons present were in a position, as he himself 
was, to contrast mentally the surgery of to-day with that of 
his student days. In the hospital there might be an outbreak 
of erysipelas in one month, of hospital gangrene in the next, 
and of pyaemia in the third, while occasionally all three scourges 
■co-existed in the same ward. A man brought in with a com- 
pound fracture would be placed in a bed from which the body 
of a man who had died from pycBmia had been removed; 
while a case of hospital gangrene might occupy the bed on one 
side and one of erysipelas on the other. On coming in he was 
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put perhaps on 8 oz. of whiskey, with quinine and iron. If he 
survived the perils of erysipelas, portions of the bone died, 
and were sawn off. In the month of August rows of maggots 
might infest the wound. 

Dr. Smith said that he would simply thank the Society for 
the criticism of his paper. His dressing, he might state, was 
not a dry dressing. His object in opening at the end of 24 
hours was to cleanse the neighbouring parts more thoroughly 
from oil and dirt than he could do at first dressing. In some 
respects he was now convinced that a dry dressing would be 
preferable, and he would give a fair trial to that described 
by Dr. Fleming. 
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Dr. Carr, President, in the Chair. 

Dr. Stirton read a paper on the treatment of endometritis. 
In regard to the name endometritis, Dr. Stirton was not 
certain who first used it, but he certainly knew that the late 
Sir James Simpson was among the first to use it, and to him 
also must be ascribed the credit of fearlessly attacking the 
disease. He, on one occasion, applied potassa fusa to the 
uterus, with fear and trembling, but was agreeably surprised 
to find that, instead of doing harm, as he ^ared it might, it 
accomplished much good. This was in a case which had 
resisted milder applications, and he, finding himself nearly 
baffled, used this remedy as a dernier ressort. After applying 
this remedy, however, for some time, he found that it was 
difficult to control its action, and then he substituted in its 
place the nitrate of silver. Dr. Stirton pointed out that his 
views and treatment were ridiculed and reviled in the medical 
press of the time, and he was called any number of objec- 
tionable names. Then nitrate of silver for a time was 
abandoned, and was followed by Churchill's tincture of 
iodine, which held its ground for years. In America, however, 
Marion Sims states that a persistent use of the nitrate of 
silver was dangerous, and he proved it ; consequently it was 
tabooed, and even to this day iodine is used. They also use,. 
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however, equal parts of chronic acid and water, equal propor- 
tions. Li applying any of these remedies to the interior of 
the uterus, it is necessary to dilate the os uteH, and then use 
the solution by means of a properly constructed syringe. The 
dilatation of tne os uteri must be produced in order to allow of 
the escape of the caustic fluid. The other remedies in use are 
iodine and carbolic acid, pyroligneous acid alone or combined 
with acetic acid, creasote alone and with iodine, tannin and 
glycerine, glycerine and extract of pinus canadensis. These 
are the remedies substituted by the Americans for the nitrate 
of silver, and the last mentioned is now largely used there. 
Dr. Stirton has tried it frequently, but finxis no benefit from 
it. 

Besides these solutions or liquid preparations, there are 
certain dry preparations also used. These are principally 
powdered persulphate of iron, iron alum, oxide of lime, and 
iodoform. The method of using is as follows: — Dilute the 
OS uteri, then wrap a little cotton round the end of a Playf air's 
probe, dip it lightly in glyceruie, roll the cotton in the powder 
to be used, pass it into the uterus, and leave the cotton by 
reversing the mode of twisting it on the probe. The uterus 
will most probably eject it in ten or twenty hours. 

Care must be taken in diluting the internal os to avoid 
doing injury. The dilatation can be best and most quickly 
effected by means of tangle tents of young growth. 

Dr. Stirton*s experience is much in favour of the use of 
nitric acid and nitrate of silver, and he thinks that they do 
not act as caustics after the manner of potckssa fusa. This 
view of their action is that when applied they produce 
oxidation of the tissues, but do not destroy the mucous 
membrane as the latter does. 

Dr. M'MiUan opened the discussion by remarking that the 
treatment spoken of by l)r. Stirton begins and ends in nitrate 
of silver. He considered the paper interesting, especially in 
its historical bearings. But he thought that there surely are 
simpler methods of treatment than this, and he is surprised 
that Dr. Stirton omitted to mention them; for instance, the 
hot water douche, the remedying of mechanical malpositions, 
&C. His personal experience in one case in which the nitrate 
of silver was applied, was that the immediate effects of the 
remedy was very severe, but the after effects were very good. 

Dr. Olaister was quite of the opinion of the previous speaker 
that from the remarks made by Dr. Stirton those who listened 
would be compelled to conclude that the treatment by nitrate 
of silver applied to the interior of the uterus was the only 
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treatment worth applying. It was no doubt an omission on 
the part of Dr. Stirton to mention diiferent kinds of treatment, 
because it was very obvious to every one that the disease in 
question varied much as to its intensity in different cases, and 
consequently would be benefitted by different forms of 
treatment. 

In the less severe forma he had found great value from the 
use of the syphon. Indeed, he preferred this method of 
applying hot water than by the syringe, because by the latter 
method harm might be effected insteaS of good by the greater 
force of the current. 

A very simple form of syphonage which he had frequently 
practised was as follows, its requisites being an ewer and two 
yards of india-rubber tubing : — The ewer filled with hot water 
IS placed on the top of some moderately high article of 
furniture, and into it is placed one end of the tubing, loaded 
with a sinker of any kind, in order that it shall reach the 
bottom of the vessel; then, by means of the mouth or a syringe, 
the water is drawn by suction to the other end of the tube, 
which is then placed in the vagina, and the hot water current 
is continuously sustained till the ewer be empty. Where 
endometritis accompanies malposition of the uterus, the treat- 
ment indicated would be to rectify the displacement, because, 
although it has not yet been clearly proved that this initiates 
the disease, there can be no question in respect of its causing 
aggravation of it. 

In regard to the severer forms there was no doubt that 
sterner treatment was required 

He had used strong nitric acid on a few occasions, and with 
marked benefit, but he would prefer to exhaust all the other 
milder forms before resorting to it. A strong solution of 
nitrate of silver was apt, when used to the interior of the 
uterus, to flow out into the vagina, and produce troublesome 
inflammatory action, but this could be overcome by using 
immediately after application a tampon saturated with a solu- 
tion of common salt. He believed, and in this he differed 
from Dr. Stirton, that both nitric acid and nitrate of silver 
destroyed the tissues with the development of nitrates with 
the albumen of the tissues. But he would modify this by 
remarking that the effect depended on the kind of tissue 
attacked. For instance, in the epidermis, the effect of nitric 
acid is to destroy the epidermal layers with the formation of 
picric acid, but on softer tissues, say granulation tissues, there 
was direct destruction and formation of nitrates with the 
albumen of the elementary tissue and blood. Nitrate of silver 
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on the skin destroys the epidermal layers with the fonnation 
of oxide of silver in the superficial tissue, but on granulation 
tissue produces direct destruction of tissue, with formation of,^ 
partly, nitrate and oxide. This was a question, however, 
which demands further investigation. 

Dr, Pollock was of opinion that the Society was indebted to 
tiie author of the paper, but he was disappointed to find that 
Dr. Stirton had confined himself solely to its intra-uterine 
treatment. 

Dr. Pollock thinks that endometritis due to displacement 
ought first to be treated by rectification of position, followed 
by rest, syphonage, if necessary, and certainly by constitu- 
tional treatment. In regard to intra-uterine medication, his 
personal experience is in favour of dry preparations, and he 
has used bismuth, iodoform, and calomel, together with marked 
benefit resulting. As for nitric acid, he looks upon it as a 
powerful caustic, but thinks it a valuable remedy in stubborn 
cases. He has not used nitrate of silver. 

Dr. Gilmour believed that the discassion would have been 
more profitable if its basis had been broadened. He would 
confine himself, however, to the lines already laid down. He 
thinks that glycerine tampons, which had been well spoken of 
by a previous speaker, are a hopeless remedy, except as a 
means of depleting a flabby uterus. Glycerine with carbolic 
acid, or with iodine, have proved valueless in his experience. 
He had not used nitric acid till he had heard Dr. Stirton's 
views on this remedy on a former occasion, but shortly after 
that, a suitable case presenting itself, he, after dilatation of 
the OS, had applied it. Before use the measurement of the 
cavity of the uterus was five and a half inches, and after two 
applications of the acid it was reduced to four inches. This 
patient did well, had no pain after application, and two hours 
after each application was able to move about in her ordinary 
way. He would agree with Dr. Stirton as to the non-caustic 
efiects of nitric acid and nitrate of silver. 

He thought that the general treatment of endometritis 
would have come well from Dr. Stirton, and he was sorry he 
had not taken it up. He might be excused if he shortly went 
over a few points of it. 

He thought that complete rest, or cessation of improper 
kinds of work, with mental change, was very beneficial. The 
vaginal application of hot douches was also of great use. 
Medicated douches were sometimes of value. He had found 
no good result from alum, and he had not used glycerine and 
sulfate of zinc, as recommended by Fordyce Barker. 
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He would like to know the experience of anyone who had 
used the curette. 

Dr. Brown had not seen any evil effects from the use of 
nitric acid. 

Dr. Stirton, in reply, remarked that in confining himself so 
strictly to the intra-uterine treatment of endometritis, he had 
not forgotten the benefits to be derived from other lines of 
treatment ; but he had presupposed, in what he said, that the 
cases they had to deal with were beyond the stage of general 
treatment. For instance, in order to show that he values any 
kind of treatment which will cure, he uses the hot douche 
regularly, and corrects displacements when he finds them 
present. 

In regard to Dr. McMillan s case, that in which nitrate of 
silver was used, he would say that it was one that had turned 
out badly, but for the last two or three years he has applied 
nitric acid and nitrate of silver very frequently and has seen 
no inflammatory effects result. His rule is that after one or 
other remedies has been applied, to keep the patient on her 
back for three hours. 

He still thinks, notwithstanding what has been said by some 
of the speakers, that nitric acid and nitrate of silver do not 
act by first destroying the tissues with the formation of 
nitrates, but destroy with the formation of oxides. 

The important point to be observed before applying either 
of these remedies is to have the 08 uteri well dilated ; and for 
the purpose of dilation he uses the French dilator, or sponge- 
tents. The French dilator has a parallel action, and when 
dilating you must circularly move the instrument. 

Dr. Gilmour then showed the head of the taenia medio- 
CANELLATA, and read brief notes of the case. 

Mrs. M'C, set. 24, married for two years, had noticed the 
joints of tape-worm in her stools eleven years before. She 
had a predilection for raw beef and sausages, and her sister, 
with like tastes, suffers also from tape-worm. In September 
last she was ordered to take turpentine capsules, and after 
doing so for about twelve days, was given one drachm (,^i) 
of extract of male fern, followed by §i of castor oil in the 
morning. No joints were observed in the resulting stools. A 
month afterwards, the joints reappearing, she resumed the 
capsules, until she had taken 80 in number, and then took 
another dose of male fern. On this occasion the dose was 
exhibited in the early morning, divided into three parts. 
She vomited the first two, but retained the last which 
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was taken at 6*30 a.ni. Shortly afterwai'ds the worm was 
voided intact. 

Everybody knows that this disease comes from the mee^sles 
of cattle, and that ill-cooked or raw beef is the vehicle of 
infection. 

Cobbold thinks the bookless worm infects the rich, and the 
hooked worm, the taenia soliiun, attacks the poor. 

As for treatment, he thinks that male fern, preceded by 
turpentine, is the best. And it is interesting to note that 
although the treatment by male fern was revived by 
Christison, it was used by Dioscorides, Pliny, and Galen. 



ABSTRACTS FROM CURRENT MEDICAL 
LITERATURE. 



Hamamelis Virginica. — Dr. B. Reber publishes in Der 
Fortschmtt, 5th December, 1885, a paper on the properties and 
uses of this drug, the witch-hazel of America. After discussing 
the literature of the plant, and describing fully its botanical 
features, he says: — "The plant contains no alkaloids, but, 
besides a wax-like substance, tannin, gallic acid, red dye, 
salts of lime, iron, and potassium, and an essential very 
aromatic oil, in which particularly the leaves are very rich. 
This oil is of greenish-yellow colour, is very volatile, possesses 
in the highest degree the characteristic smell of the hamamelis, 
and probably forms the active constituent of the plant. 

" The hamamelis has always been in America and India one 
of the most popular empiric remedies, especially for tumours, 
ulcers, and all kinds of skin diseases, for which purpose poul- 
tices of the powdered bark are employed. Proper scientific 
observations on the action of this plant have been made only 
within the last twenty years, but are at present very numerous. 

" The hamamelis has been tried in various diseases, and, 
according to report, with good effect in puerperal haemorrhage, 
and in haemorrhage from piles and varicose veins. This 
styptic action appears to be the most valuable property of the 
hamamelis. 

"Among its pharmaceutical preparations, the fluid extract 
and an alcoholic distillate take the first rank. There is barely 
a home or a family medicine-chest in the United States of 
North America in which may not be found this distillate of 
hamamelis (known there by the name of 'Pond's Extract*). 
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This extract contains 10 per cent of alcohol, and being of a 
somewhat disagreeable smell, it is prescribed in the following 
form: — Extracti fluidi hamamel., syrup, cort. aurant., aa ^ss. -^ 
tinct. vanillsB T[\jix, The dose is four to ten teaspoonf uls daily. 
Like all fluid extracts, that of hamamelis contains one gramme 
of the plant to one gramme of the extract. 

" The preparation sold under the name of ' hazeline ' is the 
distillate from the fresh bark of the hamamelis virginica. 
Besides this, there is a tincture in the proportion of one to 
to ten in use. The French prescribe it in the following form : — 
Extract of hamamelis, alcohol, and water, equal parts. In 
America also a dry extract, under the name of hamameline or 
hamamelidine, is used in pills, from 003 to 0*13 gramme (half 
a grain to two grains). Besides this also a decoction of the 
plant (30 : 500), and in haemorrhoids an ointment consisting of 
three parts of the tincture to thirty parts of fat, or supposi- 
tories with one centigramme (one-sixth of a grain) have been 
prescribed. 

"All the physiological and therapeutical experiments with 
the various preparations of hamamelis show that this remedy 
may be employed without injurious effects, even in large doses,, 
and for a long time. Not a single case of poisoning has yet 
been known. But all observations prove the peculiar action 
of this remedy on the blood-vessels.*' 

Malthe on a Oombination of Iodoform with Lunar 
Caustic. — Dr. Malthe has used with benefit, in the surgical 
department of the Christian Hospital, a combination of 
nitrate of silver with iodoform a^ a caustic a'nd alterative in 
chronic torpid ulcers and fistulsB. The ulcer or fistula is first 
sprinkled with powdered iodoform, and then nitrate of silver 
is applied over the whole surface, and iodoform is again 
dusted over the part. This is followed by the production, 
with brisk effervescence, of nitrous acid, insoluble iodide, and 
chloride of silver, and perhaps, also, nitric acid and other 
combinations. These different stimulants act on the tissues 
in the nascent state. The process of decomposition may be 
represented by the following equation : — CHIjj+3 (AgN03) = 3 
Agl + HNO3 + 2NO2 + COg. A great advantage of the remedy 
is, that the cauterisation is strictly limited to the soft parts to 
which it is applied. Fistulee and ulcers heal under an anti- 
septic layer of iodide of silver and iodoform, leaving strong 
cicatrices. The application has been used in the treatment of 
fistula following resection — e.g., of the hip-joint. A fsBcal 
fistula following gangrene in hernia healed in a few days,. 



Abetracts from Current Medical Literature. 75' 

after two applications, after various other remedies, including 
iodoform and Lister's dressing, combined with pressure, had 
been for some time tried unsuccessfully. It will probably also 
be found useful in cases of chancrous ulcer. — London Medical 
Record, 15th January, 1886. 

Vulpian on Salicylate of Lithia in Rheumatism.— M. 
Vulpian has read, before the Academic de M^decine, a sum- 
mary of the results of his experiments on salicylate of lithia 
in articular rheumatism. He states that his experimenta 
indicate that lithia salts are not so poisonous as they are 
supposed to be. Salicylate of lithia is not more dangerous 
than salicylate of soda, and can be administered in almost 
equally strong doses. In acute articular rheumatism, salicylate 
of lithia relieves the pain which often remains in the joint 
after the swelling has disappeared, whereas colchicum and 
salicylate of soda have no effect. M. Vulpian believes that 
salicylate of lithia is especially beneficial in fibrous rheumatism. 
In progressive sub-acute rheumatism, M. Vulpian has seen 
salicylate of lithia produce great improvement. Salicylate of 
soda has been successful in such cases, and produced ameliora- 
tion of the patient's condition; but both greater and more 
lasting benefit is obtained by salicylate of lithia. In chronic 
articular rheumatism M. Vulpian has found salicylate of soda 
useless, whereas salicylate of lithia has had a marked effect on 
the joints, which become less swollen than before the treat- 
ment. In order to obtain evident results, four grammes^ 
sometimes four and a half or five grammes, must be given 
daily. Larger doses are followed by toxic symptoms. This 
drug sometimes induces headache and deafness, but is never 
followed' by the distressing noises which characterise treat- 
ment by salicylate of soda The headache and deafness dis- 
appear quickly. — London Medical Record, 15th January, 1886. 

Analgetic Action of Carbolic Acid, &c. — Dr. Roger 
M'Neill has recently conducted an investigation into the 
analgetic action of carbolic acid and the cresol group on the 
skin. The substances experimented with besides carbolic 
acid were benzol and toluol (both without effect upon the 
skin), toluidine, cresol, theerol, pancresol, and orthocresol. He 
found that, although no pain was felt on cutting the skin, the 
sensation to touch was intact: the least scratch or contact 
could be felt, but no pain. Three operations were performed, 
by aid of the experience thus gained, with little or no pain. 
An epithelioma of the lip was removed, the part having been 
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previously painted with 60 per cent of ciirbolic acid in olive 
oil ; a small tumour was removed from the back of a woman's 
leg, the tumour having been first painted over with 60 per 
cent cresolene; and tne contracted plantar fascia of a boy 
was divided after 80 per cent of theerol in olive oil had been 
applied to the part. Dr. M'Neill draws the following con- 
clusions: — (1) That the agents mentioned produce analgesia 
when applied to the skin. (2) That mixed in certain propor- 
tions with glycerine or olive oil they take away the sensation 
of pain without causing any untoward effect, either locally or 
constitutionally. (3) That the strength used must vary 
according to the thickness of the epithelium, and perhaps the 
acuteness of the sensation. (4) That certain operations may 
be performed by their aid painlesslv without chloroform. 
{5) That they are corrosive when applied to the skin unless 
sufficiently diluted. (6) That glycerine has more power in 
preventing corrosion by these agents than olive oil, and might 
probably be administered with benefit in cases of poisoning by 
carbolic axjid or any of the above agents. — Edin, Med. Jowrnal, 
June, 1886. 

Cocaine as a Local Remedy in Hydrophobia.— 

Surgeon-Major Keegan has recently, for the second time, made 
trial of cocaine as a local application in hydrophobia, and has 
recorded the particulars of the result. The patient was aged 
66, and had been bitten about six weeks before he came 
under observation. There was great difficulty in swallowing, 
but after his fauces had been painted over with a four per 
cent solution of cocaine three times at very short intervals, he 
was able to swallow much better, though still with difficulty. 
After this for the next three days a 20 per cent solution was 
used, and this enabled him to swallow milk with fair comfort. 
The difficulty of swallowing then became a less marked 
feature of the disease, and the cocaine was dispensed with, but 
paralysis set in and he died on the fifth day from the com- 
mencement of treatment. Dr. Keegan lays great stress on the 
very decided benefit that was afforded by the remedy during 
the second stage of the disease, though it does not seem to have 
done much in the way of staving off the final result. — {Indian 
Medical Gazette, April, 1886.) — The Practitioner, August, 1886. 

A Contribution to our Knowledge of Arterial Tuber- 
culosis. — This paper, by Dr. Dietrich Nasse, of Gottingen, 
in Virchovfs Archives, for July 1886, is of very considerable 
importance, especially in connection with the communication 
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of Weigert, of which we have just given an outline. He 
points out at the beginning that hitherto Weigert's observa- 
tions on the relation of tuberculosis to the bl(XKi-vessels had 
been the most important, but that these referred chiefly to 
the veins, cmd little to tubercular disease of the arteries or 
the local disturbances of the circulation which might result 
therefrom. The writer's observations deal with the axteries 
of the spleen and kidney, and the main point in his paper 
is, that by the cases he gives, the author demonstrates that 
the tubercular lesion of the wall of the artery may lead to 
thrombosis, and this consequently be followed by the occur- 
rence of inffiuxjtions in the respective organs. We cannot 
follow the author further in his observations or arguments^ 
but the following summary conclusion to his paper will give 
our readers a good idea of the results to which the author 
has come: — "(1) In disseminated tuberculosis there may 
occur in the kidneys, and especially in the spleen, anaemic or 
mixed anaemic and hsemorrhagic infarctions, which are caused 
by a tubercular disea.se of the supplying artery imd the 
consequent thrombosis. (2) Disseminated local tuberculosis 
of the kidney may occur, whose origin is to be looked for 
in the penetration of an artery by tubercle formations. 
Whether such conditions may occur in other organs the 
author has had no opportunity of determining, but certain 
appearances in the lungs would suggest their probability.'* 
The author concludes by remarking that his paper was out 
of his hands before he was aware of Weigert's article, of 
which we have just given an abstract, but remarks that there 
are certain important differences, which our readers will at 
once perceive, between the two communications. — Virchov/s 
ArchtveSy vol. cv, page 173. 

[There is, perhaps, no morbid condition of which, in recent 
years, our knowledge has increased so much as tuberculosis, 
and the paper which we have just been epitomising, along 
with that abstracted in the November number at p. 403, is an 
additional proof that the affection is still receiving the atten- 
tion of the most advanced of our scientific confreres, imd that 
the etiology, development, and relationships of tubercular 
affections are becoming more clearly established and imder- 
stood every day. A perusal of these papers cannot fail to 
recall to tne reader the doctrine, so strongly held by many 
some years ago, that there could be no general tuberculosis 
without the presence of a caseous mass, wmch was the ferns et 
origo of the tubercular poison circulating in the blood. It 
was not necessary, however, that this caseous infecting mass 
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-should be what is ordinarily designated tubercular, and here 
lay the error of the whole doctrine. The one point that seems 
now to have been established beyond the possibility of doubt 
is that only a tubercular caseous nodule is capable of giving 
rise to tuoercular infection, and that, however ditferent in 
naked eye and microscopic characters a typical miliary 
tubercle and a large caseous glandular or pulmonary nodule 
may be, they are essentially and intrinsically the same, because 
they originate from the same cause (the tubercular virus), they 
obey the same laws, and they, in the long run, suffer the same 
fate. The importance of Weigert's observations in regard 
to the etiology of general and also of local tuberculosis, must 
be apparent to every one ; and we would conclude this notice 
by referring our readers to a paper by Dr. Joseph Coats in a 
recent number of this Journal, the results of which are in 
entire agreement with those of Weigert. — J. L. S.] 

On the Duration of the Knee Reflex in Degeneration 
of the Posterior Columns of the Cord : with remarks 
on combined Primary Affections of the Posterior 
Oolmnns (Arch. f. Psych., d-c, xvii, S. 547).— This is the 
title of an important paper by Westphal. In his first work 
on the tendon reflexes (Arch. f. Fsych., &c,, v, S. 803, 1875), 
he showed that the knee reflex was absent if the posterior 
columns from the lower dorsal to the upper lumbar regions 
were involved, but that it remained if the disease was in the 
cervical region, and ceased when the above regions were 
involved. In a later observation (Berliner klin. Wochenschr., 
1881, No. 2), where the clinical symptoms and the result of 
the post-Tnortem showed only a very early degeneration of 
the posterior columns, and in whicn the knee reflex only 
disappeared two months before death, the sclerosis was found 
only in the outer portion of the posterior columns, the median 
parts remaining free. The posterior roots in this case were 
not atrophied. In another case (Arch.f. Psych., Jcc, xv, S. 781, 
1884), in which the knee reflex had disappeared for a year 
before death, the outer part of the posterior columns was 
-extensively degenerated. Finally, he likewise found (I. c. XVI, 
S. 496, 1885) the outer part of the posterior column diseased 
in a case in which during life a posterior sclerosis would not 
have been suspected, and in which the knee phenomenon was 
present till death, still the precise locality of the degeneration 
in this case was different from that of the firat two. 

In the present paper the author gives two cases which 
presented complicated symptoms of tabes dorsalis, in which. 
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however, the patellar reflex disappeared for the first time only 
shortly before death. The clinical histories and the anatomi- 
cal investigations (with illustrations) are fully communicated. 

The disease began in the first case with subjective disturb- 
ances of sensation in the back and in the feet, the girdle- 
symptom, and instability of gait. Then sensory disturbances 
of the upper extremities, loss of ability to walk, double vision, 
difficulty of urination set in. At length ataxy of upper and 
lower extremities with disturbance of the muscular sense, and 
rapidly increasing weakness of both lower extremities with 
spasms in one leg occurred. The pupils contracted normally. 
The knee reflex, abolished for the first time three months 
before death, was in the beginning of the disease very active. 

In the second case there was ataxy of the lower extremities, 
with gradually increasing weakness of the same. In the 
upper extremity there was no ataxy, only sensory disturb- 
ances. Pupil contracted normally. The knee reflex had 
disappeared in the one leg 22 days before death ; in the other, 
during this time it could be made out, and only disappeared 
completely one day before death. 

In both cases the chief lesion revealed itself as a degenera- 
tion in the posterior columns of varying extent and intensity 
at different heights of the cord. In one there was an irregu- 
larly distributed degeneration in the lateral columns, and at 
particular spots a sclerosis, which also in many places had aji 
irregular distribution, of the anterior columns was present. 

Both of these cases agree with the earlier observations of 
the author, in which the disease was found in the cord from 
the dorsal to the lumbar enlargement. He therefore concludes 
that generally where the knee reflex had entirely disappeared 
a certain time before death, a particular zone oi the posterior 
columns had become involved. This place he designates the 
" root-entrance zone " ( Wurzeleintrittszone), This is bounded 
internally by a line, which is drawn parallel to the posterior 
septum from the point where the " substantia granulosa " of 
the posterior horn forms an angle ; posteriorly the periphery 
of the cord forms the boundary ; and externally the limit is 
the substantia granulosa and the entrance of the posterior 
root to the apex of the posterior horn. In early or late dis- 
appearance 01 the knee reflex this portion of the cord is always 
somewhat affected. The degeneration in all cases intrudes from 
within more or less on this area. In the case where the knee 
reflex was present till death, it only reached the line ; in those 
where it had disappeared before death the area was generally 
intensely affected. That atrophy of the posterior roots plays 
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no part in the production of absence of the patellar reflex is 
proved by a case where they were atrophied and the root- 
entrance zone unaffected, in which the knee-phenomenon was 
present till death, and vice versa. 

The contemporaneous disease of the lateral columns is not 
of importance in connection with the appearance of the knee 
reflex {Arch. /. Paych., &c., Vol. III). By the direct determina- 
tion of the place in the spinal cord, on degeneration of 
which the failure of the knee reflex depends, the value of 
this symptom for the diagnosis of diseases of the posterior 
columns is not deteriorated. 

At the conclusion of his paper the author speaks against the 
view that such diseases as are illustrated by these two cases 
are system-lesions (systemerkrankung). The irregular distri- 
bution of the sclerosis in the lateral and anterior columns does 
not bear out such a view. Westphal also here refers to 
Dejerine*s opinion that in combined posterior and lateral 
sclerosis the latter affection owes its origin to a cortical diflftise 
meningo-myelitis. The absence in every case of chronic lepto- 
meningitis refutes the correctness of this view. — Centralblatt 
f. d. Med., Weaaenachaften, 1886, No. 38, page 679.— J. L. S. 

On the Topography of the Bacillus in Leprosy. By 

Dr. K. Tonton, in Wiesbaden. — Some time ago we g^ve 
extracts from the German journals, showing that a contro- 
versy was raging between certain observers as to the precise 
situation of the bacillus in the leprous tissues. The present 
writer seems to differ very conclusively from Unna, to whose 
paper we formerly referred, but at present we can do no more 
than simply quote the conclusion to which the author comes. 
He says : — " I here take the opportunity of finally stating the 
difference between Unna's position and mine. Unna says: 
The leprosy bacilli never lie in the tissue-cells. I say: The 
essential place of development of the leprosy bacilli into 
colonies is in the cells." The paper is illustrated by a verv 
beautiful and instructive chromo - lithograph. — Virchow a 
Archives, vol. civ, page 381. 

Where are the Leprosy Bacilli Situated ? — In a paper 
in the Deutach. Med. Wochenachr., August, 1886, Unna main- 
tains the controversy, and sticks to his guns. He defends his 
" dry method " of examining sections for the organism, and he 
emphasises his original position that the colonies are mostly not 
enclosed in cells, by now saying that they never are. — Devksche 
Medizinal Zeitung, 16th September, 1886. No. 75, page 822» 
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SALIVAKY FISTULA CURED BY THE GALVANO- 

CAUTERY. 

By GEORGE BUCHANAN, 
Professor of Clinical Surgery, Glasgow University. 

Cases of this kind are sufficiently rare to warrant me in 
recording an exsonple. 

About thirteen years ago, while I was residing in the 
country during my autumn holiday, I was asked to see in 
consultation Mrs. G., who was suffering from an enormous 
carbuncle, which was situated on the left side of the neck 
below the ear, and extended on to the cheek over the 
parotid gland. Before I saw it the intense pain and 
throbbing had already been relieved by a free incision. The 
patient had a tedious, but satisfactory recovery. But after 
the parts had almost completely cicatrised, there remained 
below the lobule of the ear a little sinus, from which a small 
quantity of semi-purulent watery fluid exuded. I told Mrs. 
G. that one of the little salivary ducts had been divided, and 
the fluid was coming away externally, but nothing could be 
done till the cicatrisation was completed, when, if the little 
opening had not become closed up, something might be done 
to secure that. 

For some reason or another no further steps were taken as 
to the little opening, which has continued patent these thir- 
teen years. Every time mastication was performed some drops 
of saliva issued from the little salivary fistula below the ear. 
No. 2. G Vol. XXVn. 
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la October 1886 Mrs. G. returned, and asked if it was too 
late for anything to be done. Without promising a successful 
result, I recommended her to submit to a little cauterisation 
of the mouth of the fistula. 

The instrument employed was the galvano-cautery heated 
by a Faure*s accumulator, as described by me in the Lancet 
for July 1881. 

The platinum wire loop was shortened and pressed together, 
so that the two sides of the loop were in contact, and together 
were not thicker than a small probe. The poles of the battery 
were connected with the handle of the cautery, but connection 
with the platinum wires is not completed till the pressing 
down of a small knob on the handle. The advantage of 
this is that the wire can be placed on the exact spot in its 
unheated state, and when held firmly there can be instantane- 
ously heated by pressing the knob. 

Accordingly this was done, and the wire, when heated, was 
passed a short way into the skin at the orifice of the little 
opening. An eschar the size of two pins* heads occupied its site. 

A fortnight after the operation the eschar came off, leaving 
a little red granulation below, but out of that came a drop of 
fluid. For some days a few drops of fluid came as before, 
during mastication, but ultimately it dried up, and the situ- 
ation of the orifice was occupied by a perfectly cicatrised 
little dimple. The salivary fistula of thirteen years* dura- 
tion was thus clased. 



TWO LECTURES ON SYPHILITIC DISEASES OF 
THE UPPER AIR PASSAGES: THEIR PATHOLOGY, 
SYMPTOMS, AND TREATMENT. WITH ILLUSTRA- 
TIVE CASES. 

(Selected from a Course of Lectures delivered during the Summer Session^ 
1886y at the Glasgow Royal Infirmary,) 

By DAVID NEWMAN, M.D., 

Surgeon in Charge of the Department* for Diseases of the Throat and 

Nose, Royal Infirma^ ; Surgeon to the Dispensary, 

Western Infirmary, Glasgow. 

(Continued from page 7.) 

Lecture II {continued). 

Before passing to the consideration of treatment, I have a few 
words to say respecting some of the lesions which may follow 
upon syphilitic msease ; and amongst these I may mention the 
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formation of membranes, cicatricial bands and adhesions in the 
larynx, and anchylasis of the crico-arytenoid articulation. 

When ulceration in the larynx is not arrested at an early 
period, it may lead at a later stage to the formation of cica- 
trices which, by their contraction, cause great distortion of 
the larynx and to the formation of adhesions and membranes. 
These conditions result in a hopeless ruin of the voice, and, 
in some instances, to considerable interference with respiration. 
At the demonstration you saw a case in which a great portion 
of the larynx was destroyed, as a consequence of tertiary 
ulceration, and cicatricial contraction is now taking place. 
Although the condition you observe now does not interfere 
with the entrance and exit of air to and from the lungs, the 
narrowing of the canal which will follow upon the lesion 
you have seen will lead to considerable dyspnoea, so that it 
may be imperative to perform tracheotomy without any 
prospect that the tracheal cannula can ever be dispensed with. 
Instead of the narrowing of the passage being general, as 
in the case just cited, a web or membrane may form, and 
extend from one side of the larynx to the other. In either 
of these conditions the main symptoms are inspiratory 
dyspnoea and aphonia, the former increasing as the stenosis 
progresses ; and deglutition may be impeded when the upper 
part of the larynx is implicated in the disease. 

When discussing the general symptomatology of disease of 
the larynx, I mentioned to you that the specific inflammation 
may lead to anchylosis of the crico-arytenoid articulations, 
and consequently to fixation of the vocal cord. This condition 
is apt to be confused with paralysis. To quote from the 
remarks I made in speaking of aphonia : — 

"As to the possible errors in the dififerential diagnosis 
between anchylosis and certain forms of laryngeal paralysis, 
the following more important points are to be remembered : 
— An anchylosis in the position of deep inspiration might 
look exactly like a paralysis of the crico-arytenoideus lateralis 
muscle ; an anchylosis in the cadaveric position like a 
paralysis of the entire recurrent nerve ; an anchylosis in the 
phonatory position like a paralysis of the posterior crico- 
arytenoid muscle. Especially I wish to draw again attention 
to the most important of all — namely, the difierential diagnosis 
of bilateral paralysis of the posterior crico-arytaenoid muscles 
from the bilateral anchylosis in the phonatory position. The 
laryngoscopic examination may reveal exactly the same state 
of things ; the subjective symptoms are the same ; the same 
diseases, especially syphilis, may lead to both ; yet they are 
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essentially different from each other in pathology, in import- 
ance, and in treatment. The presence of tumefaction about 
the bases of the arytaenoid cartilages, evidence of other 
cicatricial contractions in other parts of the larynx, and the 
results of different methods of treatment, may in such cases 
establish the diagnosis ; in other instances, however, the true 
nature of the case will only appear post-mortem. 

"The danger to life in such cases may be said to depend upon 
the position in which the joint is anchylosed and the amount 
of swelling and induration of the tissues. In all cases the 
prognosis should be guarded, and when there is much obstruc- 
tion to respiration, tracheotomy may be called for/* 

We now come to the consideration of treatment, and in 
discussing this part of the subject, I shall not occupy your 
time more than a single minute with constitutional remedies, 
but will pass to the treatment as specially applied to the 
localities at present under our notice. Doubtless you have 
already been instructed by your teachers in surgery of the 
necessity of careful majiagement of syphilitic cases by atten- 
tion to hygiene, regulation of diet, attention to the secretions, 
and the administration of tonics. All these must be attended 
to, otherwise the administration of specific remedies may 
fail to effect a cure. I may here make one general statement 
in respect to the treatment of specific disease of the upper air 
passages — viz., the use of tobacco, in all its forms, must be 
strictly forbidden in consequence of its irritant effect upon 
the mucous membrane of the parts. I have seen cases where 
mucous patches have persisted for long periods, after constitu- 
tional treatment has been employed, as a result of the continued 
use of tobacco, and as soon as the patient gave up smoking 
the mucous patches slowly disappeared. I have mentioned 
this example only as one instance, but am convinced that in 
all syphilitic lesions affecting the localities now under con- 
sideration, the use of tolmcco has a decidedly bad effect. 
Respecting the general use of mercurial preparations, and of 
iodine and its compounds, I take it for granted that you are 
already informed; but here it may be observed that in obstinate 
affections of the nose, pharynx, and laiynx, the local application 
of mercury, or of iodoform, gives excellent results. The former 
may be exhibited by means of a steam spray, a solution 
containing one part of bichloride of mercury to five hundred 
of water being employed. The latter may be insufflated along 
with equal parts of powdered gum acacia. Local treatment, 
while undoubtedly secondary in importance to constitutional, 
may, when carefully regulated, greatly facilitate cure, and 
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may, as I will point out presently, prevent serious deformity. 
My first remarks will apply to the local treatment of syphilitic 
disease in its early stage. 

Chancres of the lips, gums, or tonsil, usually run their course 
without calling for any special treatment It is now admitted 
by all the most competent observers that chancre is not merely 
a local lesion, and consequently destructive cauterisation is 
of no avail as an agent for preventing constitutional infection. 
The same statement is true in respect to excision of chancres. 
This method of treatment, fiwiopted with the view of aborting 
syphilis, was practised in early times, and has again been 
revived by Otis, KoUiker, Auspitz, and others, but without 
results sufficiently satisfactory to demonstrate the efficiency 
of the operation. LocaJ treatment should be limited to 
keeping the parts at rest, covering the ulcer with a piece of 
lint moistened with " black wash," and changing it four or 
five times a day. Mercurial treatment should not be employed 
unless the chancre shows a tendency to spread extensively, 
or when it occasions pain. By avoiding the use of mercury 
until the secondary symptoms appear, more benefit results 
from its axlministration. In the meantime, however, prepara- 
tions of iron, iodide of potassium, and cod liver oil, should be 
given, in order to combat the anaemia existing in the early 
stage of syphilis. By the judicious use of such tonics the 
secondary manifestations may be reduced in severity. When 
these appear mercurials must be at once resorted to. In last 
lecture, I told you that one of the earliest secondary mani- 
festations was erythema, which usually attacks the mucous 
membrane of the air passages, at the same time that the 
cutaneous surface is the seat of roseola. This disease is 
generally very amenable to constitutional treatment. Exertion 
of the voice and exposure to cold and damp should be care- 
fully avoided, and the aflected parts should be sprayed with 
a solution containing iodide of potassium and iodine — of each 
15 grains, glycerine half an ounce, and water two ounces. 
This application I have found beneficial when associated with 
constitutional treatment. Papules, condylomata, and mucous 
patches must be treated according to their situation. They 
may arise simultaneously with simple catarrh, and are 
amenable to practically the same treatment. It is only when 
the new formation occupies the larynx that active surgical 
interference may be called for. In a patient (Mrs. M*L.), 
whom I showed you at last lecture, the obstruction to inspira- 
tion was so great at the time of her admission that I expected 
every hour U) be called upon to perform tracheotomy. Under 
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treatment, however, the obstruction is gradually becoming 
absorbed. Condylomata, when large in size, may be destroyed 
by the repeated application of solid nitrate of silver, or by the 
electric cautery, and while the cauterised surface is healing, 
the patient should be directed to use inhalations of iodine 
vapour, or the spray of solutions of iodine in iodide of 
potassium. 

Up to the present time, my remarks in respect to treatment 
have applied to lesions not associated witn destruction of 
tissue. When ulceration has commenced, it is imperative to 
check the disease as speedily as possible. By losmg even a 
few days, changes may be allowed to occur which may deform 
the features ; and when the disease involves the larynx, the 
delicate mechanism of that organ may become so deranged as 
not only to destroy the voice, but directly threaten the life 
of the patient. The importance, therefore, of prompt and 
efficient treatment cannot be over-estimated. The first step 
in the treatment of secondary ulcerations is to get the patient 
under the influence of mercury, and this is most rapidly done 
by the subcutaneous injection of corrosive sublimate for the 
first two days, after which the action of the drug may be 
kept up with the calomel bath combined with the inhalation 
of the vapour. Mercury may be applied locally in other ways 
— for example, by inhalation of spray consisting of a weak 
solution of perchloride of mercury with chloride of ammonium, 
or by insufflation of calomel. 

When there is much local irritation, it may be reduced by 
warm inhalations or anodyne sprays. While constitutional 
treatment is being carried out, care must be taken to pre- 
vent stomatitis, and this is most effectually done by washing 
the mouth frequently with a weak solution of chloride of 
potassium and borax — of each 15 grains to the ounce of water 
— and by brushing the teeth regularly with a disinfectant 
solution. If the foetor is baxi, the parts may be cleansed with 
weak solutions of carbolic or salicylic acid. 

While speaking to you of secondary ulceration, I stated that 
the destructive process does not, as a rule, spread deeply unless 
the constitution of the patient be unduly deteriorated. In 
some instances, however, secondary ulceration may lead to con- 
siderable destruction of tissue. At last lecture, I showed you 
such a case (Mrs. M.), and then said that I would refer to the 
case again. When ulceration is spreading rapidly, even under 
constitutional treatment, and the local remedies which I have 
already referred to are employed without effect, can anything 
further be done to retard the progress of the ulcer ? In situ- 
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ations where it can be applied, nothing is more efficacious than 
the free use of the pharmaceutical liquor hydrargyri nitratis 
acidus, or where it cannot be used the thermo-cautfere or the 
electric cautery should be called into requisition. The acid 
nitrate of mercury acts as a powerful and energetic caustic, 
and must therefore be employed with great care. Before it is 
applied, the ulcer and surrounding parts should be ansesthet- 
iaed with cocaine, and any slough removed from the ulcer. 
The part to which the caustic is to be applied should then be 
carerully dried with absorbent cotton wool, and the caustic 
solution applied by means of a brush or small piece of sponge, 
great care being taken that none of the caustic touches any 
other part than that intended. Another plan which may be 
adopted is to take a pencil of soft wood and char it at one end. 
The charred surface absorbs the fluid caustic, and retains it 
sufficiently to prevent any danger of drops falling ofl*. Imme- 
diately after the caustic has taken eflect the parts should be 
douched with an abundant supply of lukewarm water. This 
procedure checks the ulceration at once, and can be resorted 
to for ulcers situated upon the tongue, tonsils, phamyx, &c. ; 
but when the ulcer is in the larynx or nose, the electric 
cautery or thermo-cautfere should be used instead. 

When the ulcer is situated in other parts than the soft palate, 
little can be done to prevent deformity, but when in this situ- 
ation, and perforation has taken place, it is of importance to 
have the opening diminished as much as possible. If left to 
itself it may remain stationary, or, what is more common, the 
perforation may perceptibly diminish as a consequence of cica- 
tricial contraction, but notwithstjuiding air and fluid continue 
to pass between the oral cavity and tne posterior nares. If, 
while the wound is still granulating, an accurately fitting 
palate plate be adjusted, it is wonderful how the granulations 
will creep along the upper surface of the false palate and ulti- 
mately completely close the orifice. The obturator not only 
prevents the passage of air and fluid through the abnormal 
opening in the palate, but it also acts the part of a splint, 
keeping the parts at rest, and, moreover, forms a platform 
along which the granulations from the sides of the ulcer may 
spread and ultimately meet. From what I have said you will 
infer that the false palate must be applied as early as possible. 
It should be fitted to the palate in secondary sypnilis as soon 
aa the ulcer has ceased to spread, and in tertiary, as soon as 
diseased bone, if present, has come away. If the edges of the 
opening have recently cicatrised, they should be rawed either 
by the application of the thermo-caufere, or by scarification. 
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By tlie employment of such methods of treatment I have 
seen considerable openings completely closed, whilst if they had 
not been resorted to the patient would have continued to suflFer 
from all the ill effects of perforate palate. I have mentioned 
this application of obturators under the treatment of secondary 
ulceration, and by doing so, I may have led you to believe that 
secondary ulceration frequently leads to perforation of the soft 
palate. As a matter of fact this is not so. It is in the tertiary 
period that obturators are most frequently required. 

We now come to the treatment of the lesions of the tertiary 
period. In last lecture I stated that the tertiary stage of 
syphilis was chiefly characterised by the formation of gum- 
luata, which, on account of their low vitality, tend to ulcerate. 
So long as the gumma remains unbroken the treatment is that 
of syphilis generally — viz., iodide of potassium in full doses. 
It is only when the gumma, by reason of its bulk or situation, 
causes oDstruction to laryngeal breathing that active surgical 
treatment is called for. Those of you wno attended my class 
last year will remember a patient who suffered from a gumma 
on the right side of the larynx, and in whom aphonia was 
caused partly by the presence of the growth and partly by 
paralysis of the abductor muscles on the left side. She also 
suffered from great dyspnoea, caused by the closure of the 
glottis by the specific new formation. Tracheotomy was per- 
formed, and, after anti-syphilitic treatment had been employed 
for a fortnight or three weeks, the obstruction had so far 
disappeared as to permit the removal of the tracheal tube. In 
this case the gumma never broke down, and now the only 
remnant left of it is slight thickening over the right arytenoid 
cartilage. But while this favourable result may be looked for 
in a certain number of cases, in many others — especially those 
patients who do not seek ad\4ce until the gumma has begun to 
caseate — a deep, excavating ulcer, containing the gangrenous 
gumma, may form. This condition may call for special local 
treatment, first, on account of its destructive nature, and 
second, because of the foulness of the discharge when it has 
become contaminated by the secretions of the mouth. 

The tongue is the most common seat for syphilitic gummata. 
In this situation the formation may remain indolent for a 
considerable time, showing neither a tendency to extend nor to 
spontaneously disappear. On the other hand, phagedenic 
inflammation may set in and destroy large portions of the 
organ. When a large ulcer has formed in this situation, one 
of the best applications to employ is iodoform. It not only 
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prevents the disagreeable foulness of the discharge, but also 
acts beneficially upon the sore. The surface of the ulcer should 
be carefully dried and packed with a powder containing equal 
parts of iodoform and powdered gum acacia In obstinate 
ulceration, either in the tongue or elsewhere, I have found 
benefit result from freely scraping the surface with Volkmann's 
spoon, and afterwards either cauterising it with thermo-cautfere 
or applying acid nitrate of mercury; after which soothing 
applications, such as honey and borax with a little cocaine, 
may be used with advantage. When this treatment is adopted 
for ulceration in the nasal cavities great care must be taken, 
as death has occurred from haemorrhage while the surgeon 
was scraping out the nas€J fossae of a patient sufiering from 
syphilitic necrosis. 

Very stubborn cases of ulceration, which have resisted 
anti-syphilitic treatment, should always be looked upon with 
suspicion, as epithelioma may develop on the site of a 
syphilitic ulcer. I have not seen such a case, but a few have 
been recorded. We know that epithelioma is liable to develop 
upon old cicatrices. A few days ago I saw an old woman at 
the Western Infirmary Dispensary with a large epithelioma 
developed upon the scar of a bum which she received when a 
child, and in May last my colleague. Dr. David Knox, showed 
a patient at the Glasgow Pathological and Clinical Society 
presenting a growth of a similar nature. The patient was 
aged 55 when the epithelioma formed on the hand on the site 
of the cicatrix of a bum nearlv as old as the man himself. 
In view of the fact, which I tnink is undoubted, that long 
continued local irritation may act as the exciting cause of 
cancer, it is only fair to admit, upon the evidences which we 
have, that a malignant growth such as an epithelioma may 
form on the site of a specific inflammatory new formation, 
such as a tertiary ulcer or gumma I mention this possibility, 
not that it is common, but that it should, in certain cases, be 
held in view. 

At last lecture I described and illustrated some of the 
graver lesions of the nose, and showed you how great 
deformity might result from destruction of the bones oi the 
face, &c When bone is not involved, constitutional treatment, 
associated with local cleanliness, which may be attained by 
the use of the douche, is usually sufficient to effect a cure ; 
but, in some cases, the application of mercurials to the parts 
may be required before a cure is effected. If, however, dis- 
eased bone be detected, one cannot look for much reparative 
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action until the bone which acts as a foreign body has been 
removed. This naturally suggests the question, When should 
attempts be made to remove syphilitic necrosed bone ? A rule 
I would lay down is, unle&s the bone is perfectly free, no 
attempt should be made to remove it. until constitutional 
treatment has been thoroughly carried out. Forcible removal 
of sequestra before the bone disease has become limited, is 
very liable to lead to considerable extension of the disease. 
The less the surgeon interferes with the bone during the 
period of separation the better, as it is impossible for him 
to know the limits of the necrosis. Goodwillie introduces 
the burr of the dental engine through the nostril, and grinds 
away all the dead bone, and thus, as he believes, removes, at 
as early a period as possible, the dead bone, which is a 
constant source of irritation. I would not like to affirm that 
in no cases such treatment should be cwiopted, but I certainly 
think that it is a much safer procedure to allow nature to 
draw the limits of the disease. 

While spontaneous separation is taking place much patience 
will be required, as the utmost the surgeon can do is to attend 
to the patient's general health by regulating his diet, by 
administering tonics, and attending to general treatment calcu- 
lated to support him against the depressing influences to which 
he is subjected. The discomfort of the patient and of those 
around him may be greatly diminished by using disinfectant 
solutions, containing such substances as carbolic acid, salicylic 
acid, carbblate of soda, or permanganate of potassium, either 
with the nasal douche or nasal syringe. The nasal cavities 
should be carefully washed out at least three times a day, and 
after the cleansing process has been completed, the parts 
should be dusted over by means of Rauchfuss's insufflator 
with a powder containing iodoform. 

This treatment must be persisted in until the sequestrum 
has become detached, which may be ascertained by the 
occasional use of the probe; and when free, the bone may 
be extracted by polypus forceps. When the piece of bone 
is small its removal is usually a simple matter. It is not 
so easy when the necrosed bone is large, or when it is in a 
situation so as to be obscured from view, and beyond the reach 
of ordinary methods. 

A great difficulty one has to contend with is the small 
space aflforded for inspection or manipulation by reason of 
the narrow aperture of the anterior nares. Several methods 
have been suggested to overcome this difficulty. I will mention 
only three of them. The first is to open the nostrils along 
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the line of anion of the alse with the cheek, the second is to 
divide the middle line of the nose and to reflect the alae 
on one side or on both, as may be required. The serious 
objection to both of those methods is that they leave a cicatrix 
on the face, and consequently cause more or less disfigurement ; 
hence a third method nas been proposed by Rouge. The plan 
be adopts is to dissect up the upper lip and nostrils together 
by an incision through the mucous membrane of the mouth. 
The cartilages are divided from their attachment to the 
superior maxilla, and by retracting the upper lip and upper 
part of the faxse, the bony anterior nares are completely exposed, 
€tnd a very satisfactory view is obtained of the nasal fossae, 
while a considerable space is afforded for the introduction of 
instruments. 

When a portion of bone has to be removed, the surgeon 
should, as accurately as possible, ascertain its anatomical 
relations. This is not cdways easy, and even after the 
fragment of bone has been removed, it may be diflBcult to 
recognise. When important structures, for example, arteries 
and nerves, pass through the affected bone, care must be 
taken. Fortunately, long before spontaneous separation takea 
place, the blood-vessels become occluded by thrombi, so that 
haemorrhage is prevented. I have, for example, removed the 
palate bone, including the portions through which the spheno- 
palatine artery passes, without the loss of more than a few 
drops of blood. This was done after the palate bone ha,d 
spontaneously separated, but if an attempt had been maxle ta 
remove the bone a few weeks sooner, the patient would have 
run considerable risk of haemorrhage from the vessel just 
named. 

Afifain, when the diseased bone is situated high up in the 
nasaJ fossae, in its removal extreme caution is required on the 
part of the surgeon, on account of the close proximity of the 
disease to the cranial cavity. Thus, even although not itself 
diseased, the cribriform plate of the ethmoid bone may be 
injured by rough handling, and if torn or broken, the injury 
is very liable to be followed by local or general meningitis. 

The cicatrices which form upon tertiary syphilitic ulcera 
have a great disposition to contract, and where the tissues are 
not supported upon a bony framework, stenosis may result 
from constriction or obliteration of the lumen of the passage. 
in other parts than the larynx or trachea, this change doea 
not necessarily call for operative interference, but wnen in 
these situations it may give rise to serious impediment to 
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respiration, by the formation of bands or membranes, or 
by a general narrowing of the glottis. For the treatment 
of these strictures various plans have been resorted to ; they 
may be divided into three classes; first, dilatation after 
tracheotomy has been performed ; second, dilatation by passing 
tubes into the larynx through the mouth, without the per- 
formance of tracheotomy ; and third, section of the stricture 
by a tenotome, or by an endo-laryngeal electrode. 

When the stricture is close, dilatation cannot be effected 
without previously opening the trachea below the point of 
constriction, but in a few exceptional cases in which the 
occlusion of the canal is moderate, the necessary manipulation 
may be gone through without tracheotomy. 

Bouchut, about 1858, introduced what he termed " tubage " 
of the glottis for the treatment of stenosis consequent upon 
acute inflammatory conditions, and this praxstice has been 
followed in an improved form by Trendelenburg, by Wein- 
lechner, and by Scbrotter, But while those foreign authori- 
ties are doubtless the first to advocate this mode of treatment, 
it is only right to mention that in our own country, Liston, 
as far back as 1828,* published a C€Lse of successful dilatation 
of the larynx by means of bougies introduced in very much 
the same way as now advocated by more modern teachers ; 
and, in 1880, my colleague, Dr. William Macewen, published 
a collection of interesting cases in which he had used tracheal 
tubes, instead of perf ormmg tracheotomy or laryngotomy. 

I may now explain to you shortly the three methods I 
have mentioned. The first of these, you will remember, is 
dilatation of the larynx after tracheotomy has been performed. 
Special dilators have been adapted for introduction both 
through the tracheotomy tube and through the mouth; the 
dilator being passed into the larynx from below upwards in 
the first method, and in the second, from above downwards. 

Mackenzie and Navratil have each devised and employed 
screw dilators for the purpose of distending the larynx rapidly. 
Tracheotomy having been performed, the dilator, consisting of 
three blades, which, united together, form a small compact 
rectangular instrument, is easily introduced into the con- 
striction. The screw handle is then turned, the segments are 
thereby drawn apart, and thus rapid distention is effected. 
Schrotter, Stoerk, and M'Sherry have used an instrument 
similar to Mackenzie's, but instead of introducing it by the 
mouth, they dilate from below through an opening on the 
upper aapect of the tracheotomy tube. These are all rapid 
♦ Edtn, Med, and S^trg, Jour,, vol. xxix. 



their Pathology, Symptoms, Jkc. — Dr. Newman. 93 

methods of dilatation, €Uid have not given very satisfactory 
results on account of their liability to excite acute inflamma- 
tion in the dilated parts. 

Gradual dilatation by means of bougies or dilating plugs, 
has been more successful. Like the rapid dilators, they 
may be passed either from above or from below. When 
the constriction is high up, and very close, considerable 
diflBculty may be experienced in introducing bougies by 
the mouth. In a patient who was operated upon by my 
friend, the late Dr. Foulis, and who subsequently came under 
my care, I found it impossible to introduce even a No. 4 
urethral bougie from above, whereas, via the tracheotomy 
tube, a No. 12 or 14 could with ease be passed, and eventually 
by introducing larger sizes of instruments, the patient waa 
enabled to breathe freely, and to carry on a conversation in a 
whisper. Bougies may be made of various materials — hard 
rubber, or tin, or flexible gum-elastic, and their form may be 
round, oval, or, as recommended by Schrotter, triangular. 
Before attempting dilatation the parts should be ansBsthetised, 
the finger introduced into the mouth, and the epiglottis 
pressed forward. The bougie may then be guided along 
the finger. The introduction of the bougie should be 
repeated daily, larger instruments being employed in succes- 
sion, and allowed to remain in position as long as possible. 

Undoubtedly, one of the most eflective methods of dilating 
the larynx is that introduced by Schrotter. The plan pursued 
by him is to introduce triangular plugs of lead or tin, each 
about four centimetres long, and from six to sixteen milli- 
metres in diameter. The metal plug has a ring at its upper 
part, while at its lower extreraitv there is a little groove, or 
hollow, crossing it obliquely, and by which it may be fixed or 
bolted to the tracheotomy tube. These plugs are introduced 
into the larynx by a handle through the mouth, and as soon 
as the plug has been secured to the tracheotomy tube, the 
handle is withdrawn, and a thread, previously attached to 
the little ring in the upper part of the plug, is brought out 
between the teeth and fastened externally. When the plug 
requires to be withdrawn, the bolt in the tracheotomy tube 
should be relieved, and by traction upon the thread the plug 
is removed. The plug should be retained in position as long 
as possible. At first an hour or two may be all that can b^ 
borne, but after a time it maybe allowed to remain in position 
for several consecutive days. When dilatation is complete, the 
external tracheotomy wound may be allowed to close; but 
after this has taken place, hollow bougies must bo introduced 
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into the larynx at regular intervals, for the purpose of 
preventing subsequent contraction. 

For the division of bands or webs within the larynx, either 
the galvanic electrode or Dr. Whistler's cutting dilator may 
be employed. The galvano-cautery, usually considered a saie 
instrument to employ, is not always so. In a case recorded 
by Heinze, where he divided an cwihesion between the epiglottis 
and the pharynx, haemorrhage occurred to such an extent that 
ligature of the external carotid artery had to be performed. 

Lately I had an accident of a more serious nature. A lady 
<X)nsulted me, and on examination, I found that there was a web 
extending across the upper part of the larynx, of such a size 
as to form a diaphragm with an opening only sufficient to 
admit a No. 12 urethral catheter. This membrane caused 
considerable obstruction to respiration, and complete aphonia. 
By the electric cautery I divided the membrane in two places, 
increasing the size of the opening considerably, so that in a 
few days, when the inflammatory swelling, caused by the 
operation, had subsided, the patient was able to speak in a 
hoarse voice. Six days after the first operation, the electric 
cautery was again introduced, and the part of membrane 
loosened by the previous incisions was removed. After the 
second operation respiration was very free, and the patient 
stated that she could speak with much greater ease. In the 
evening she looked remarkably well, and on laryngoscopic 
examination, a good view of the interior of the larynx was 
obtained, and nothing was observed to lead one to suspect 
danger. About six o'clock on the following morning, the 
nurse in attendance sent for me with the message that the 
patient wm extremely ill. When I arrived at the house, I 
found that she had taken a sudden paroxysm of dyspncea, and 
died within a few minutes. The nurse informed me that she 
had been talking to her a short time before, and did not 
complain of any difficulty in breathing. Death seems to have 
been due to a sudden spasm of the adductors. I have men- 
tioned this case as a warning. If I had performed tracheo- 
tomy previous to the endo-laryngeal operation the patient 
would, in ajl probability, have been still alive. What I feared 
was not spasm, but inflammation, and I was careful to take all 
necessary precautions. I told the patient that there might be 
some danger in performing the endo-laryngeal operation 
without tracheotomy, but she so strongly objected to it that I 
unwillingly consented to operate without opening the trachea. 
It is not always easy to say which endo-laryngeal operations 
should be preceded by tracheotomy. It is called for only in a 
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few! In the great inaiority it would be quite superfluous. 
Then, again, we have always tracheotomy to fall back upon 
should any reason arise ; usually interference with respiration 
comes on gradually, but in the case just mentioned to you 
no warning note was sounded. 



ON INOCULATION FOR SMALL-POX. 

By HUGH THOMSON, M.D., Glasgow. 
(Continued from page IJ^) 

The discovery of the cow-pox inoculation by Jenner, as a 
substitute for small-pox inoculation, commenced a new era in 
the history of the invention, and was as great an advance 
upon it as small-pox inoculation had been upon the casual 
disease. Vague opinions regarding the prophylactic power of 
cow-pox over small-pox prevailed in the dairy district of 
England, where Jenner practised, opinions which, from what 
he himself had seen, he shared, and he resolved to put them 
to the test of experiment. After much laborious research, he 
had the great satisfaction of determining — 1st. That, "duly 
and efficiently" performed, it is as protective as small-pox 
inoculation itself. 2nd. That it loses none of its prophylactic 
power on transmission and re-transmission from one human 
subject to another. 3rd. That it is attended with so little 
suffering or danger to the subject that it could be had recourse 
to on a new-bom infant. And, 4th. — what could scarcely 
have been anticipated when he began his investigations — that 
it had the distinguishing excellence of not being transmissible 
except by inoculation, and thus required no separation of the 
affected from the healthy, as was necessary in sraall-pox 
inoculation.* 

Although vaccination is a complete protection from small- 
pox, it was soon found that in many cases, after a longer or 
shorter time, a greater or less degree of the susceptibility to 
small-pox was regained ; that whereas in some the insuscepti- 
bility appeared to be permanent, in others it seemed to be 
almost if not entirely lost after a few years ; and it became an 

♦ So sudden a revolution did it make that Dr. Woodville, who had 
published the first volume of his History of Inoculation in 1796, does not 
appear to have thought it worth while to bring out the second, although 
from an advertisement in his Observations on Cow-pox, 1800, it was then 
** nearly ready for the press," which, considering the ability already dis- 
played in the first volume, must be a lasting regret. 
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interesting point to determine upon what the differences 
depended. An inquiry into the matter was instituted by the 
late Mr. Marson, of the Small-pox Hospital in London, with the 
view of determining how far they seemed to be owing to the 
manner in which the vaccination, judged by the character and 
extent of the resulting scars, had been performed. The 
following Table, issued by the Local Government Board, shows 
the result of the inquiry so far as regards the deaths, but it 
would have been more complete had it shown also the ages of 
the vaccinated, and had distinguished the mild from the severe 
attacks, as well as those which proved fatal : — 

Statistical Evidence of the different Degrees in which Persons 
Vaccinated in different ways will be safe aoainst Death bt 
Small-pox, if they should happen afterwards to contract this 
Disease. 

The Table is founded on information given to the Medical Officer of the 
Local Government Board by Mr. Marson, Surgeon of the Small-pox 
Hospital, ajs the result of his observations made during 25 years in 
nearly 6,000 cases of post- vaccinal small-pox. 



Cases of small-pox classified according to the vaccination 
marks borne by each patient respectively. 


Number of deaths 

per cent in each class 

respectively. 


1. Stated to have been vaccinated, but having 

710 cicatrix, .... 

2. Having one cicatrix, * . 

3. Having two cicatrices, t . . . 
4 Having three cicatrices, 

5. Having /owr or more cicatrices, 


21| 
7} 
4| 
If 


Unvaccinated, ..... 


35i 



* Among cases in which the one cicatrix was well marked the death-rate was 4^. 
Among cases in which it was badly marked the death-rate was 12. 

t Among cases in which the two cicatrices were well marked the death-rate was 2|. 
Among cases in which they were badlif marked it was 7J. 

Note. — " A good vaccine cicatrix may be described as distinct, foveated, 
dotted, or indented, in some in8tf».nces radiated, and having a well, or 
tolerably well, defined edge ; an indifferent cicatrix as indistinct, smooth, 
without indentation, and with an irregular and ill-defined edge." — 
Marson. 

The table is a monument of Mr. Marson's industry and 
acumen, and subsequent observations have only confirmed the 
accuracy of his. 

It is, however, to be regretted, considering the importance 
of the question, that advantage has not been taken of the 
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machinery employed in the registration of deaths and their 
causes, to have had it answered in a still more exhaustive 
manner, by requiring the certificate of the cause of death from 
small-pox to state the character and extent of the vaccination- 
marks, which are unquestionably the best evidence of the 
sufficiency of vaccination, next to having watched its progress 
from beginning to end. 

Nevertheless, it is still a disputed point what should be 
regarded as the standard of what Jenner called " duly and 
emciently vaccinated." 

That required by the Local Government Board of England 
in making awards for efficient vaccination is as follows: — 
" The scars produced by the vaccinator must be thoroughly 
well marked in their foveation, and have collectively a k>tal 
area of at least half a square inch." We are not aware what 
standard, if any, is required by foreign governments. M. 
D'Espine * thinks six scarifications, from two to three milli- 
metres long, three on each arm ; and M. Duclaux, -f- who, we 
may presume, represents French opinion, says the total area of 
the scars should be three or four square centimetres, which, 
roughly stated, amounts to 108 or 144 square sixteenths of an 
inch. In Germany the practice recommended, if not enforced 
by law, is to make six insertions on each arm, at such 
distances apart that the areola of eajch insertion shall be 
distinct from the others. J What the aggregate area of the 
cicatrices, resulting from the twelve insertions, may be, is 
not stated. This seems to be a very thorough mode of 
proceeding. It is to be regretted that we have no statistics 
showing whether the protection thereby obtained is propor- 
tionally lasting. In this country, where the aim with many 
is to minimise the vaccination as much as possible, consistent 
with the observance of the law, such a mode of operating 
would scaj'cely be practicable, except in a few instances. But 
as the fewer the " places " the better, in the eyes of the people, 
without much regard to their size, it is expedient to make the 
insertions larger if fewer, and thus obtain efficiency without 
offending prejudices. 

Our practice for some time back has been to make four 
insertions on one arm, at such a distance apart from each 
other, that the resulting vesicles of each insertion shall remain 

♦ Dictionnaire de MSdedne et de Ckirurgie, Art. Vaccine, tome xxxviii, 
p. 54 

t Op. cit., p. 154 : — " H doit donner des marques larges, ayant dans leur 
ensemole une surface de trois ou quatre centimetres cams," 

X Ziemssen's Cydopaidia of the Practice of Medicine^ Art. Vaccination, p. 
415. Curschmann. 

No. 2. H VoL XXVn. 
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distinct fi-oni those of the others, whilst each insertion consists 
of three punctures so close together, that the resulting vesicles 
shall become confluent. The examination recently made of 
the resulting scars in ten cases taken at random, two months 
after vaxjcination, gave an average area of 104 square six- 
teenths of an inch, the minimum being 88, and the maximum 
140, which, as will be observed, is pretty nearly that recom- 
mended by M. Duclaux ; whilst as regards the number of 
punctures, we approach the German requirements as much as 
practicable. 

It does not appear, from anything that has been recorded of 
the practice of inoculation with variolous matter, that suscepti- 
bility to small-pox returned after a certain lapse of time, 
with such regularity or to the same degree, as has been 
observed after vaxjcination. That this difference arose from 
a more thorough impregnation of the system and consequent 
more thorough change by variolous than by vaccine inocula- 
tion, seems evident from the greater absorption of the matter 
and consequent greater general affection which take place in 
the former than in the latter. It therefore appears reasonable 
to suppose that any method of operating which would increase 
the general affection, when inoculating cow-pox would tend to 
make the protection more lasting, and if this could be done 
without adding to the suffering and danger of the patient, 
must be correspondingly advantageous. It is in this way that 
the more extended insertion of the virus has seemed to us to 
be followed by more permanent effects. For the same reason 
it has appeared to us that the mode of operating by puncture 
or incision, which bring the virus in more direct communica- 
tion with the lymphatics of the skin, is preferable to simply 
scratching or abrading the surface. In vaccination we have 
no occasion to fear, as used to be the case with inoculation, too 
great and too early an infection of the blood. On the 
contrary, it is the very thing we desire. Our mode of 
proceeding, which in many points resembles that of Gregory, 
bousquet, Marson, and other experienced vaccinators, is as 
f olllows : — 

Having the charge of lymph on that side of the lancet 
which is to be uppermost, and so near to the point that the 
point itself is wet with it, the vaccinator grasps the arm of 
the child, encircling it completely with his lingers and thumb, 
and, by a sliding movement of the thumb, puts the skin on the 
stretch suflSciently to expel all blood from the capillaries, then 
holding the lancet between the forefinger and thumb of the 
other hand and restinjg the remaining fingers on the outside 
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of the child's arm, he makes three punctures obliquely in the 
skin, about an eighth of an inch apart on the same level, 
giving the point of the lancet a slight downward movement, 
so that he feels that it fairly penetrates the derma. He then 
makes, on the same level, at the distance of from half an inch 
to three-quarters, three similar ones, then three others the 
same distance below the first, and three more the same distance 
below the second group. The skin being held on the stretch 
the whole time of the operation, which need not occupy more 
than ten seconds, no blood appears until it is finished. The 
object of the operator is to insert the lymph deep enough to 
be beyond being washed away by the blood. In this way a 

Erecision and uniformity as to results are secured that we 
ave not been able to obtain by any other method. Failure to 
vaccinate at the first attempt is scarcely ever witnessed, and 
failure of even one of the twelve punctures almost equally 
rare. Any diflerences in the result are fairly traceable to 
diflferences of susceptibility and other peculiarities of the 
vaccinated. Whether scattering the insertions over a larger 
area and on both arms, after the German mode, be followed 
by more lasting protection, in the absence of statistics, it is 
impossible to say, but there is an obvious diflSculty in adopting 
that method in the case of babies in arms, from the greater 
liability of the vesicles to be broken. This, of course, would 
not be so much felt in Germany, where the law does not require 
that the child should be vaccinated before the termination of 
the calendar year following the year of its birth. 



CASE OF SPINA-BIFIDA— CURE OBTAINED BY A 
NEW METHOD AFTER RUPTURE OF THE SAC. 

By JAMES P. DAVIDSON, L.R.C.S.Edin. 

In March, 1885, Mrs. D. was delivered, after a normal labour, 
of a male child considerably above the average weight. A 
spina-bifida was at once detected in the situation the most 
common for these — viz,, the lumbar. 

There was also a most marked tendency to talipes varus, a 
<K>ndition frequently associated with spina-bifida. 

The tumour which, it might be said, consisted of two parts, 
covered the region occupied, or supposed to be occupied, by the 
fourth and fifth lumbar vertebrae. The base was firm and 
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fleshy to the touch, and was covered by subcutaneous tissue 
and skin apparently of a nonnal kind. It was raised about 
three-fourths of an inch above the general surface, and was 
about four inches in diameter. Surmounting this part of the 
tumour, which might be called the pedestel, was the other 
portion, which contrasted strongly, both in appearance and 
consistency, with the former. 

Situated on the plateau already indicated, by a base which 
was no more than two inches in diameter, it rose to a height 
of about one and a half inches. To give a better idea of the 
appearance presented by the tiunour would be diflScult without 
the aid of a diagram. It resembled much the appearance of 
half an egg inverted on an overturned saucer. 

This upper portion was translucent and of a greyish colour. 
Fluctuation was very evident, for the wall of the sac was 
composed of tissue of the flimsiest kind, covered with very 
thin skin with epidermis. 

No nerve fibres could be detected in the sac. 

Means were taken for the protection of the sac from 

Sressure, but despite the greatest care it ruptured on the third 
ay after birth. The site of the rupture, aoout one inch long, 
was near the rounded apex of the now collapsed tumour. The 
edges of the tear were closely approximated, but between 
them oozed the cerebro-spinal fluid. A pad and a firm 
bandage were applied to prevent the outflow, but unsuccess- 
fully, the fluid saturating all the coverings, and thus reaching 
the surface. It may be mentioned, though the reason is 
obvious, that as the child lay quiet the fluid only oozed forth, 
but when it cried or moved it fairly welled from the wound. 
At the end of a week, convulsive twitchings of the limbs super- 
vening, stronger means were indicated if the child were to be 
saved. 

As it was supposed that the continual flow of the fluid 
prevented the edges uniting, this fact was kept in mind in the 
method of dealing with the case. To prevent the escape of 
the fluid, and at the same time to have a link of connection 
between the edges of the wound, were the objects aimed at. 
The following plan achieved these most successfully : — 
A piece of ordinary sponge was steeped for a few hours in 
gi of the ordinary dilute hydrochloric acid of the B.P. From 
this a thin shaving, about the thickness of half-a-crown, 
was taken, and its edges trimmed so as exactly to fit the 
wound. After steeping the sponge in a 2J per cent solution 
of carbolic acid, it was inserted between the lips of the 
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wound well into the cavity, the edges of the sponge €uid the 
surface of the wound being in the same plane. Over the part 
was placed a piece of protective silk, all being fixed by 
adhesive plaster. On the elapse of three days the coveriu^ 
were removed. Granulations were seen extending into the 
slice of sponge from each side, and only on minute examina- 
tion could a trace of fluid be found to be escaping. The part 
was again covered up as before and opened once more at the 
end of a week. It was then found that the granulations had 
covered in completely the sponge, no part of which was 
visible, and not a trace of fluid was found escaping. A few 
days later, examination showed the wound to be entirely 
healed and covered by healthy-looking epidermis. The child 
was not again seen for eight or nine months, when it was 
joying good health. 

Latterly it has passed beyond the writer's ken. 



ORIGINAL RESEARCH IN SANITARY SCIENCE.— THE 
ARTIFICIAL CULTIVATION OF VACCINE LYMPH, 

By JOHN DOUGALL, M.D., F.F.P.S.G., 

Lecturer on Materia Medica and Therapeutics, Glassow Royal Infirmary 
School of Medicine ; Assistant Physician, Royal Iimrmary ; Examiner in 
Public Health, Physiology, and Chemistnr, Faculty of Physicians and 
Surgeons ; Medical Officer of Health, Burgh of K inning Park, Glasgow. 

{Competitive Essay for Grocers' Company, London. First Quadrennial 
Discovery Prize of £1,000, 1883-1886.] 

{Comdudedfrcm pcige 36, ) 

One would have thought that in the course of 118 experi- 
ments, each differing in some respect from all the others, 
success would even have been stumbled on ; but as I deem 
the results absolutely and entirely negative, I shall now sum- 
marise the conditions from which these results flow, and 
endeavour further to deduce therefrom the probable cause 
of non-success. 

1st. The Soils. — ^The ^eat majority of these were consti- 
tuted chemically and physically as nearly as possible like 
vaccine serum — all were alkaline except two or three neutral 
— all but the few pure gelatine cultures contained albumen ; 
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all were used per se, and most in mixture with each other, 
and several with a few harmless extraneous bodies, added 
in minute proportion. So far, then, as it seemed to me 
practicable to concoct a fluid resembling vaccine plasma, that 
was done. 

2nd. Sterilisation. — If absolute sterilisation is indispens- 
able to success, then the partial and non-sterilisation of 
many of the soils account tor their failure. But the facts 
already adduced regarding the reproduction of vaccine cells 
in the animal body in the presence of foreign matters, make 
me doubt this. However, I am satisfied that a considerable 
number of the soils were thoroughly sterilised, and whatever 
opinion may be held regarding the action of glycerine on the 
soils, it should always be remembered that vaccine cocci retain 
their vitality while mixed with it. 

3rd. TIt£ Seed. — It seems to me that in no instance can 
failure be attributed to the seed, especially to the fluid lymph. 

4th. Methods of Sowing the Seed. — Although various 
methods were Srdopted, I believe that if the conditions of soil, 
temperature, air, and moisture suitable for reproduction are 
present, mere contact with, or deposition of the seed in the 
soil is sufficient. 

Temperature during Incubation. — Whether vaccine cocci 
require a difierent temperature for their artificial multiplica- 
tion from that under which they increase in the animal body, 
the experiments have only shown that under their conditions 
they do not propagate between 70° and 98°. Possibly, though 
I think very improbably, a higher temperature might have 
been more conducive to success. This, however, is certain, 
although not perhaps to the point, that, as the experiments 
show, another species of coccus multiplies freely at that 
thermal range. 

Modes of In/iubation. — ^Whatever mode is used, the impor- 
tant pointe obviously are to keep the temperature uniform, 
and the cultures moist. I feel sure that although there were 
slight occasional variations of the temperature, and always 
some drying of the soils, yet in nearly all the experiments 
these were too trivial to cause failure. 

The Period of Incubation is undoubtedly an important 
factor in the multiplication of all micro-organisms. I am 
inclined to think that as I had diminished it in many cases 
from 7 days, I might have also increased it more than waa 
done in some others, yet it seems highly probable coeteris 
paribus, that as vaccine cells mature in 7 days in the body at 
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98**, they would also mature in the same time and at the same 
temperature out of the body. 

BesvZts of Incubation, — These results mi^ht be stated 
briefly by saying — death of the vaccine cocci, and growth 
of another harmless species of the same genus. However 
closely the cocci of the cultures resembled vaccine cells, they 
were obviously not such, or if so, they had become so physio- 
logically degenerated, or so finely attenuated, as to be practi- 
cally deprived of their special virulence. It seems to me, 
however, much more likely that they were pathogenic in 
their nature, and if so, it is curious to consider how they 
should in most cases multiply so freely under conditions 
decidedly inimical to the growth of vaccine cocci, bacilli, and 
bacteria. 

I deem it most improbable that these cocci of the cultures 
could, by themselves at least, prevent the proliferation of the 
vaccine cells, seeing they caused no irritation by vaccination, 
and that they axe undoubtedly present more or less in the 
impurities already referred to, with which active vaccine 
lymph is apt to be mixed. Whether vaccine cocci are eerobic 
or anserobic the experiments for want of success cannot 
decide, as the artificial lymph, in each case where the soil 
would admit, was taken both from the top and bottom of the 
culture. 

On the whole, then, I am forced to conclude that my entire 
failure to cultivate the vaccine contagium out of the animal 
body arose, not from imperfect sterilisation, bad seed, improper 
modes of sowing, too low or too high temperature during 
incubation, wrong methods of incubation, too long or too 
short periods of incubation, but from some defect in the soil ; 
in short, from the want of some peculiar zymotic pabulum or 
constituent absolutely essential for its reproduction. What 
this pabulum is I have not the least idea. I only know, with 
others, that vaccine contagium in contact with it in the ani- 
mal body is multiplied, and it decomposed. 

No one who reads this paper can be more sensible than 
myself of its numerous defects, experimental and deductive. 
As regards the former, several of the experiments may seem 
crude and trivial, and perhaps are so, yet they have been 
deemed at leaat worth recording, and as regards the latter, 
some repetition was unavoidable, and I fear some important 
points are unnoticed, and possibly some misinterpreted. I do 
not know whether, in the course of this inquiry, any colla- 
teral discovery valuable to sanitary science has been made, 
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SYNOPSIS OF DETAILS AND 



Naof 






Quantity 




Experi- 


Ck>mpoeitionofSoU. 




of Sou 


Seed. 


ment 






Fertilised. 




1 


Hen's egg. 


Kept at 96- for 

SOmin. 

Unheated. 


All. 


Fluid lymph. 


2 


White of egg and water. 


mix. 


Da 


8 




Kept at ISC for 
2 days. 


AU. 


Da 


4 
5 


White of egg, water, pot carh. 
Do., da, ^.pot 


BoUed: coagulated 
Da 


None. 
Do. 


Do. 
Da 


6 


Da, da. lod. chlor. 


Do. 


Da 


Da 


7 


Da, do., sod. carb. 


Do. 


Do. 


Do. 


8 


Da, do., ammon. carb. 


Do. 


Do. 


Do. 





Do., da, sod. phoe. 


Do. 


Da 


Da 


10 


Da, do., pot carb. 


Kept at 98* for 
SOmin. 


nixxx. 


Do. 


11 


Do., do., liq. pot 


Da 


Do. 


Do. 


12 


Da, da, ammon. carb. 


Da 


Da 


Do. 


18 


Da, da, eod. carb. 


Do. 


Do. 


Do. 


U 


Do.. da, eod. chlor. 


Da 


Do. 


Da 


16 


Da, do., fod. phoe. 


Da 


Da 


Da 


16 


Da, da, bemoicadd. 


Da 


Do. 


Da 


17 


Do., da, saUoyUcadd. 


Do. 


Da 


Da 


18 


Do., gelatine. 


Do. 


Da 


Do. 


10 


Gelatine. 


BoOed. 


Do. 


Da 


20 


Gelatine, eod. phoe. 


Do. 


Do. 


Do. 


21 


Da 


Do. 


Da 


Do. 


22 


Da 


Do. 


Do. 


Da 


28 


Do. 


Do. 


Do. 


Da 


24 


White of egg, water, aq. oalds. 
Do., ^oerine, pot bicarb. 


Unheated. 


l?lxlv. 


Do. 


26 


Do. 


mxx. 


Da 


26 


Do., do., water, pot bicarb. 


Da 


nUx. 


Da 


27 


Do., do., decoabarley, do. 


Do. 


Vl\XXX/ 


Da 


28 


Da, da, water, da 


Do. 


lllXXT. 


Da 


29 


Do., do., do., da 


Do. 


tllxvi. 


Da 


80 


Do., da, da, da 


Da 


illxxviiL 


Da 


81 


Da, da, da, do. 


Do. 


mii 


Do. 


82 


Do., do., da, da 


Da 


loom. 


Vaccine crust 


88 


Da, do., da, da 


Do. 


2ccm. 


Da 


84 


Da, do., do., sod. phoe. 


Do. 




Da 


86 


Do., do., da, pot carb. 


Do. 


Da 


Fluid lymph. 


86 


Da, do., do., da 


Do 


Do. 


Vacdne crust 


87 


Do., do., do., do. 


Do. 




Do. 


88 


Do., da, do., lod. carb. 


Do. 


mixxii. 


Do. 


88 


Do., do., da, pot. carb. 


Do. 


iocm. 


Fluid lymph. 


40 


Do., da, da, do. 


Do. 


Do. 


Da from 2nd gen*, 
ration of Exp. 86. 


Exp. 40 


_ 


^ 


___ 


__ 


repeated. 










41 


Do., do., da, sod. carb. 


Do. 


Do. 


Do. 


42 


Do., do., da, do. 


Do. 


2oom. 


Do. 


48 


Da, do. 


Da 


Da 
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BESULTS OF EXPERIMENTS. 



Ifefiiodsof 


Tempera- 


Periods 


Miorosoopioal 


Time from 
end of 




Soothe 


ture 

during 

IneQbatb>n. 


of 
Incuba- 
tion. 


Appearances 

when taken from 

Incubator. 


Incubation 

until 
Vaccination. 


Vaccination. 


Injected. 


96'.100". 


7days. 


Teeming with bacteria 


Not used. 


— 


Mixed with son. 


W. 


7 da 


Few mSorococoL 


1"^ 


NiL 


Injected. 


94M00'. 




Da 


Da 


Do. 


Do. 


7 da 


Do. 


9 da 


Do. 


Bo. 


Do. 


7 da 


Da 


9 da 


Da 


I>0. 


Do. 


7 da 


Do. 


9 da 


Da 


Do. 


Da 


7 da 


Do. 


9 do. 


Da 


Do. 


Da 


7 da 


Da 


9 da 


Do. 


Da 


Da 


7 do. 


Da 


9 da 


Da 


Flftced on loiL 


ar. 


7 da 


A few amoba and 


Not used. 


Da 


Do. 


80*. 


7 da 


Similar. 


Da 


Do. 


Do. 


80*. 


7 da 


Do. 


Da 


Da 


Do. 


ar. 


7 da 


Da 


Da 


Da 


Do. 


«r. 


7 da 


Nil. 


g-^ 


Da 


Do. 


80*. 


7 do. 




Small vedde; in 106 days 












another mca, niL 


Da 


80-. 


7 da 


Abundant dark sphe- 
rioalooocL 


51 da 


Small Tsside; in 78 days 
another vaco., nlL 


Da 


80*. 


8 da 


Groups of oood and 
dark particles. 


85 da 


NiL 












Do. 


80*. 


6 da 


Micrococci very abun- 
dant 
Teeming with bacteria 


66 da 


Da 


Do. 


98". 


7 da 


Not used. 


Da 


Da 


98". 


7 da 


60 dam 
50 do. 


Da 


Da 


96*. 


7 da 


Da 


Small vedde. 












Another vacc. in 66 days nil 


Do. 


70*. 


7 do. 


Verymanymiorooood. 


11 da 


NiL 


Do. 


80*. 


7 do. 


Very few da 
Not examined. 


7 da 


Da 


Do. 


76'. 


9 da 


18 da 


Da 


Da, enttnre in- 
doeedinCOa. 


70-. 


7 da 


Da 


88 da 


Da 












Placed in toIL 


70'. 


7 da 


Few microooooL 


7 da 


Da 


Do. 


70*. 


7 da 


Several da 


11 da 


Da 


Placed on disc of 


70'. 


7 da 


Not examined. 


7 do. 


Do. 


Placed on disc of 


70*. 


9 da 


Da 


7 da 


Do. 


iramice stone. 
Placed on disc of 


70*. 


8 da 


Da 


8 da 


Do. 


cc^ 












Placed on disc of 


70'. 


6 da 


Many microooooL 


6 da 


Da 


pumice stone. 












Placed on SOIL 


70*. 


5 da 


Do. and pus cells. 


5 da 


Do. 


Da 
Da 


70'. 
70'. 


4 da 
6 da 


Very many microooooL 


6 da 
6 da 


Da 
Do. 


Placed on ball of 


70'. 


5 da 


Many microooocL 


6.18,16, 

and 24 days. 

7 days. 




sheep's wooL 
Placed in wool- 


70'. 


7 da 


Very few da 


NiL 


len doth. 












Do 


70'. 


5 da 


Very many do. 
Not examined. 


6 da 


Do. 


Da 


70*. 


6 da 


6 da 


Da 


Placed on ban of 


70'. 


5 da 


Abundant microooocL 


18 da 


Do. 


sbeep'swooL 












Do. 


70*. 


5 da 


Very few da 


5 da 


Do. 


- 


- 


8 da 


Abundant da 


16 da 


Da 


Da 


80*. 


6 da 


Few da 


6 da 


Da 


Do. 


80*. 


6 do. 


Myriads of da 


6 da 


Da 


Soaked in sponge 
and placed in soiL 


80*. 


8 da 


Da da 


8 da 


Da 
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No. of 
Experi- 
ment. 



Compooitioii of Soil. 



SteriliBation. 



Quantity 

ofSoU 
Fertilifled. 



Seed. 



46 

46 

47 

48 

40 

60 

^.60 

repeated. 

61 

62 

68 

64 

56:Exp.60 
repeated, 
66 

67 



White ofjegg, glycerine, lod. carb. 
Do., do., do. 

Do., do., water, 8od. carb. 

Fresh blood eerum, glycerine. 

Do., do. 

Do., do., pot. carb. 

Do., do., lod. carb. 



Do., 
Do., 

Do., 



Do., 



do., da 

da, do. 

do., do. 

do., da 



Unheated. 
Do. 

Da 

Do. 

Do. 

Do. 

DifloontinaoTuly 
heated atl40'-16(r. 



Do. 
Do. 
Do. 
Do. 



da. 



da 



White of egg, water, glycerine, lod. carb. 
Do., do., do. pot. carb. 



GO 



60 
61 



62 
68 

64 

66 

66 
67 



70 
71 



78 



74 



76 
76A 



76b 
77 



78 



Do., do., da. 



Do., 
Da. 



da, 
da. 



da, 
do.. 



da 



da 
da 



Fresh blood serum, glycerine, pot. carb. 
Do., do., do. 



Do., 



da, 



da 



White of egg, glycerine, water, pot. carb. 



Da, 
Da. 
Do., 
Da, 



da, 
do., 
da. 
da. 



da, do. 
do., do. 
da, do. 
do., iod. bicarb. 



Do., water, sod. bicarb. 
Stock mixture, Exp. 60. 



Do.. 
Do., 



da 70. 
da 60. 



Fish extract(whiting).glycerine.sod.carb. 
da 



Da, 
Da, 



da, do., 

(cod), sod. bicarb. 



Do.. glycerine, sod. bicarb. 
Stock mixture, Exp. 76b. 



Do,, 



da 761. 



Do. 



Da at 140*. 
Do. 



Do. 



Do. 
Do. 



Do. 
Do. 



Do. 



Discontinuous 
heating at 140*. 

Do. 

Da 

Do. 

Da 

Do. 
Do. 

Da 
Do. 

Bofled. 

Do. 
Da 

Da 
Da 

Do. 



Iccm. 

inxi. 

lUxxrii. 
^ Qcxa.. 
Iccm. 

TTlXC. 

lllv. 

mix. 

^ccm. 
Iccm. 

invi 

lllvii. 

Seem. 
Da 

Do. 

iccm. 
2ccm. 



Iccm. 

loom, and 

1 com. water. 

niii»nd 

niii water. 



l|oem. and 
iccm. water, 

Iccm. and 

1 ocm. water. 

niiv. 

mi- And mi. 

water. 

Stock 

mixture. 

Do. 

mii. 

Da 

mil. 



stock 
mixture. 

mvi. 

Stock 

mixture. 

Da 

mix. 



mil. 



Fluid lymph. 
Da 

Do. 

Do. 
Taccine crust. 
Fluid lymph. 

Da 



Dry calf lymph. 

Da 
Moistened calf lympl 
Fluid lymph. 

Ko seed added. 

Moistened calf lympl 

Fluid lymph. 
Do. 

Epidermis of vac- 
cine vesicle. 

Fluid lymph. 

Epidennis of Tac- 
cine vesicle. 

Fluid lymph. 
Epidennis of rao- 

cine vesicle. 
Fluid lymph. 



Fluid lymph. 

Da 
Da 
Da 



Do. from 2nd gene- 
ration of Exp. OB. 
Do. 
Da 



Fluid lymi^ 

Do. 
Da 
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lor 



MHhodflof 
Sowing the 



Tempera- 
ture 
during 
Inouba^m. 



Periods 
of 

Incuba- 
tion. 



Microeoopioal 

Appearances 

when taken from 

Incubator. 



Time from 

end of 
Incubation 

until 
Vaccination. 



Vaccination. 



Placed on spuige. 
Placed on sur- 
geon's lint. 
Soaked in 8p<Hige. 

Placed on ball of 
dieep's wooL 

Placed in wool- 
len cloth. 

Placed on sponge. 

Do. 



Placed on soiL 

Do. 
Placed on (>ponge. 
Mixed with soO 
and kept in tubes. 



Mixed with 90U A 
Boaked in gponge. 
Placed on sponge. 
Placed on disc of 

cork. 
Placed on soiL 

Placed on sponge. 
Placed on soiL 



Do. 
Do. 

Placed on sponge. 



Placed on diM of 
v^^etable parch- 
ment. 
Do. 

Placed on sponge. 

Do. 



Placed on sponge. 

Da 

LTmph and soU 

incorporated at 

wr. 



Placed on sponge. 



80*. 
Heat of own 

80*. 

SO*. 

Heat of own 
body. 



80*. 
80". 
8(r. 
80*. 



Heat of own 

80*. 

80". 

80*. 
80". 



8cr. 

80*. 



9tr. 



80*. 



8<r. 

Heat of own 

body. 

Da 



Do. 



Da 
Da 



Da 



Placed on disc of 80*. 

regetable parch' 

Seed ft soil soaked Heatofown 
bysponice. i jfegg^ 



Tdays. 

7 da 

5 da 
7 da 
7 da 
7 da 

6 da 
5 da 

5 da 

6 da 
6 da 

10 da 

6 da 

6 do. 

5 da 

11 do. 

16 da 

6 do. 
18 da 

7 da 
3 da 

6 da 

Udajs. 

6 do. 
da 

7 da 

7 "da 

7 do. 
6 da 

8 da 

6 do. 

7 da 



FSw microooooL 
Da da 

Very few miorocoocL 

Da da 

Myriads of do., with 
a few pus cells. 

Many minute micro- 
cocci. 

Myriads of miorocoocL 



Da 

Few 
Da 

Abundant 
Very few 



da 

da 
do. 
da 
do. 



Abundant do. 



Da 



da 



Not examined. 
No micrococci. 

Few do. 

No do. 
Many da 



Do. 
Few 



da 
do. 



Abundant microoood, 

Few miorocoocL 

Do. do. 
Abundant micrococci. 
Da da 

Very few micrococcL 

Myriads of do. 
Few flrranular bodies, 
and difdococd. 

Myriads of miorooocd. 



Few micrococd, with 
phosphatic crystals. 

Teeming with bacteria. 



7dav& 

6 da 

6 da 

16 da 

16 da 

16 da 

19 da 

11 da 

15 da 

16 do. 
29 da 
29 da 

24 da 

6 do. 

15 da 

8 da 

6 da 

16 do. 



8 do. 

18 do. 

7 do. 

14 da 

75 do. 

84 da 
10 days. 



5 do. 

6 do. 



10 da 
41 da 



7 da 



7 da 
6 do. 



4 da 



8 da 



NiL 
Da 

Da 

Do. 

Do. 

Da 

Da 

Do. 

Da 
Do. 
Da 
Do. 

Do. 

Do. 
Do. 

Do. 

Do. 
Small imperfect veside. 
In 26 dayi, another do. 
In 82 days, nlL 

NiL 

Da 

Small imperfect vedde. 

Da good da 

Da do. do. 

NU. 

Small imperfect vedde. 

In 16 days another vaca nil 

NU. 

Do. 

A perfect small vMlde. 
NiL 



NiL 



Do. 
Da 



Do. 



NIL 



Not 
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The Artificial Cultivation of 



No. Of 
Bzpoi- 
rnant 


GompoeitionofSoiL 




FertUised. 


Seed. 


W 


Stock mixture, Exp. 09. 


BoUed. 


2 -com. 


Fluid lymph. 


80 


Do., da 76b. 


Da 


nut 


Do. 


61 
82 


Do., do. 76b., h ocm. 
Do., axt. malt, i com. 
Do.. water, \ ccm. 

fod. bicarb. 
Exi. malt, water, stock mixture, Exp. 69. 

Stock mixture, Exp. 76b. 
Dried blood serum, water, glycerine, 

sod. bicarb. 
Dried blood serum, glycerine, water. 

Do., da, da 


Da 
Gently heated. 


locm. 
l|ccm. 


Do. 
Do. 


88 

84 

86 
86 


Unheated. 

Da 

Do. 
Do. 


locm. 

mm. 

Uccm. 
iflvi. 


Do. 

Do. 

Da 
Do. 


87 
88 


Da, da, do. 
Da, da, da 


Heated to 180* 

for 1 hour. 

Do. 


1 ccm. 

mu. 


Do. 

Do. 


89 


Veal broth, glycerine, pot carb. 


BoUed. 


mi. 


Do. 


00 
91 
92 

98 


Mixtures, Exps. 87 and 89. 

Dried blood serum, water, mucilage, 
pot carb. 

pot carb. 
Dried blood serum, water, pot carb. 


Do. 
Do. 

heated at 140*. 
Do. 


Da 
Da 


Do. 
Da 
Da 

Do. 


94 


Do. 


mu. 


Do. 


96 
96 
97 


Da, glycerine, water, 
pot carb. 
Dried blood serum, water, pot carb. 

Exp. 96 repeated with less pot carbonic 
soiL 


Do. 
Da 
Da 


Do. 
Do. 
Da 


Do. 

Da from 2nd gen 

ration of Exp. 94 

Da 


96 


Da 


Do. 


Fluid lymph. 


90 
100 
101 


Do. of ox hough, sod. carb. 
Do. fflTcerine, sod. cart). 


Boiled. 

Do. 

Unheated. 


Da 
mxvL 

mu. 


Da 
Do. 
Do. 


102 


Do. do. 


Da 


miii. 


Do. 


108 
104 
106 
106 
107 
108 


Beef broth, sod. carb. 

Do. cold glycerine, sod. carb. 
Bepetitlon of Exp. 108. 
Do. 104. 
Beef broth, sod. carb. 
Koch's meat peptone, beef broth, sod. 
carb. 

sod. carb. 
Beef broth, gelatina sod. carb. 

Do., sod. carb. 
White of egg, water. 
GeUtine. 
Beef broth, sod. carb. 


Boiled. 
Da 
Da 
Do. 
Da 
Da 


Do. 

Da 

Da 

l^ocm. 

m^a 


Do. 
Do. 

Do. 
Da 


109 


Do. 


mui. 


Do. 


110 
111 
112 
118 
114 


Da 

Do. 

Unheated. 

BoUed. 

Da 


muL 

Da 
Do. 

4com. 

2 ccm. 


Do. 
Da 
Do. 
Do. 
Do. 


116 
116 


Do. veal broth, sod, carb. 
Pigeon's egg. 


Do. 

Warm. 


Do. 

AIL 


Da 
Do. 


117 
118 


Agar, water, sod. carb. 
Soil ofBxp. 117, and water. 


BoUed. 
Da 


Uccm. 

iccm.U7soU, 
1 com. water. 


Da 
Do. 
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Methods of 
Soiri^the 


Tempera- 
ture 
During 
IncubatUuL 


Periods 

of 
Incuba- 
tion. 




Time from 

End of 
Incubation 

until 
Vaodnation. 


Vaccination. 


PUced ondiMof 


7(r-76% 


_ 




6 days. 


NIL 


vegetable parah- 












ment. 












Placed on diM of 


80". 


4 days. 


Abundant do. 


17 da 


Do. 


flannel. 












Do. 


Da 


4 da 


Do. da 


51 do. 


Da 


PUced on yege- 


Do. 


4 da 


Do. da 


M da 


Do. 


"tacedonball of 


Do. 


5 da 


Few do. 


68 do. 


Very small veside. 


dieep'B wooL 
laced on sponge. 


Heat of own 
body. 


6 da 


Abundant da 


2 do. 


NU. 


Da 


75'.8(r. 


6 da 


Do. da 


S da 


Do. 


Do. 


Heat of own 


6 do. 


Do. da 


12 da 


Da 


Placed on vege- 


'^: 


6 do. 


Da da 


21 da 


Do. 


able parchment, 
laced on sponge. 


Heat of own 


6 da 


Very do. do. 


21 da 


Do. 


Do. 


'^: 


5 da 


Da do. do. 


6 do. 


Da 
In 7 days, a calf, niL 


Do. 


Do. 


5 do. 


Do. do. do. 


6 da 


NiL 


Do. 


80*. 


5 da 


Da da da 


8 da 


Do. 


Placed on irege- 


Do. 


6 da 


NomicrococcL 


5 do. 


Da 


able parchment. 
Do. 


Do. 


4 do. 


Do. 


9 do. 


Do. 


[>Iaced with soil 


9sr. 


6 da 


Myriads of microoocoL 


4 da 


An excellent vesicle; smalL 


inwidecapinanr 
tube and sealed. 










In 12 days another vacc. nil 












Do. 


Do. 


8 do. 


Veiy few do. 


8 da 


Nil. 


Do. 


Do. 


7 do. 


No micrococci. 


7 da 


Do. 


Do. 


Do. 


7 da 


Not examined. 


3 do. 


Da 


axed with soil in 


90'. 


4 da 


Few miorooocd. 


4 da 


SmaU vesicle. 


nbe and sealed. 










In 29 days another vacc. nil 


Do. 


Do. 


8 da 


Very few micrococci. 


20 da 


Nil. 


Placed on soU. 


80". 


6 da 


No micrococci. 


5 da 


Do. 


Oxedwithsoain 


98*. 


6 da 


Very few mioroooooL 


8 do. 


Do. 


labe and sealed. 












SoU and seed 


or-ioir. 


6 do. 


Myriads of do. 


5 da 


Do. 


Mked insponffe. 
Placed on soU. 


98*. 


S da 


Very few do. 


7 da 


Small imperfect vesicle. 


Do. 


Do. 


5 da 


Numerous do. 


4 do. 


Nil. 






4 da 


Many do. 


28 da 


Do. 








6 da 


Few do. 


21 da 


Do. 


Do. 


or. 


7 da 


Do. da 


71 da 


Do. 


Do. 


Do. 


8 da 


Thick pellicle of 


6 da 


Da 


fixed with sou 


Do. 


4 da 


Few microcooot 


57 da 


Do. 


Id glass celL 
Da 


Do. 


4 da 


Many do. 


79 da 


Do. 


Do. 


Do. 


4 da 


Do. da 


79 do 


Do. 


Da 


Do. 


6 da 


Myriads of microoocoL 


86 da 


Imperfect vedde. 


Placed on soil. 


86°. 


6 da 


Do. da 


60 do. 


Nil. 


Do. 


98*. 


6 da 


Spongy peUlde of 


18 da 


Da 


Da 


Do. 


8 da 


Many miorocoocL 


18 da 


Do. 


njected into egg. 


Heat of 


7 da 


Do. da 


7 da 


Do. 


Placed on son. 


VU^n. 


6 da 


Very fewmicrooocd. 


7 da 


Do. 


Do. 


Do. 


7 da 


Do. da* 


7 da 


Do. 
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excepting that I have found the vaxjcine conittgium insuper- 
ably difficult to cultivate apart from the animal body, and 
that if this difficulty be held as applicable to those other 
contagia which, like the vaccine contagium, asually render 
the system insusceptible to their virulence by one attack, it 
«hows that, although such contagia may, like the vaccine 
contagium, exist under apparently very adverse and also very 
favourable conditions for their reproduction without the 
animal body, yet it is only within the animal body that they 
propagate by finding there alone the pabula vitally essential 
for their reproduction. 

Again, although I have not solved the main problem, pos- 
sibly my efforts will assist in some degree toward its solution 
by a process of exclusion, €is were I to continue the research, 
for which the problem affords boundless scope, only a very few 
of my experiments would be repeated. 

This inquiry has extended over a period of fully three 
years, and I need scarcely add, has been very frequently 
mterrupted by the usual exigencies of professional duties, 
and of course has not been free from the many inevitable 
mishaps and disappointments of all experimental research. 
Although I have failed, the fascination of the inquiry has not. 
Had longer time been allowed, the experiments would very 
probably have been continued, as I am strongly of opinion 
that the problem admits of solution. But I fondly hope that 
some other candidate has succeeded in twining such a splendid 
laurel round the brows of the goddess of science; its far- 
reaching results would almost, if not altogether, surpass those 
of Jenner's immortal discovery. 

As regards the literature of the subject, I have examined 
several extensive bibliographical lists of works on micro- 
organisms, and many of the works themselves, without finding 
any title or account of similar experiments, except the paper 
by Quist already noticed. Although Quist seems to have been 
successful in cultivating the vaccine contagium in soils similar 
to some of mine, yet he nearly always used the epidermis of 
the vaccine vesicle as seed. Now, as he himself says, this 
epidermis is nearly a solid ma.ss of seed, and as I repeated 
some of his experiments, using fluid lymph as seed, I am hence 
inclined to think that he mistook the difiusion of the solid 
mass of vaccine cocci in his cultures for their reproduction. 
Moreover, excepting in one apparently successful experiment, 
Quist never carried his cultivations beyond the first genera- 
4iion. 
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A CASE OF INJURY TO THE HEAD, RESULTING IN 
PARALYSIS AND EPILEPTIFORM CONVULSIONS. 

By JOSEPH COATS, M.D. 

A. N., aged 30, was admitted to Ward 1, in the Western Infir- 
mary, on 27th August, 1886, with loss of power in the right 
arm and leg, with partial loss of memory and speech, all 
following upon an injury to the left side of the heaxi 17 
months before. At that time he was a strong, active man, 
working as a railway guard at Carlisle. He said that while 
going along the street^ and somewhat under the influence of 
drink, he was set upon by three men and struck with a 
hatchet on the head. He immediately lost consciousness. He 
was admitted to the Cumberland Infirmary, Carlisle, under 
the care of Dr. Roderick Maclaren, who read an account of 
the case at the Clinical Society of London, on 12th March, 
1886. Dr. Maclaren has kindly furnished the following 
account of the case while under his care : — 

" On 25th March, 1885, A. N. was admitted to the Cumber- 
land Infirmary. He had a vertical wound 1 J inch long over 
the left side oi the frontal bone ; it was | of an inch in front 
of and parallel to the left temporal ridge ; its lower end was 
IJ inch above the supra-orbital ridge; the skull was frac- 
tured and depressed. Three days before admission he had 
been struck on the head with a pair of tongs. His condition 
immediately after the injury is not known, but there is good 
evidence that he walked home, a distance of a mile, unaccom- 
panied by any one. At a later hour he was able to put himself 
to bed, was sensible, and complained of pain in the head. 
During the two days following the injury he was occasionally 
delirious. I was from home on the day of his admission, and 
my colleague. Dr. Lediard, kindly saw him for me and raised 
such depressed fragments of bone as could be reached. On 
the following day, when I saw the man, he waa very drowsy ; 
when wakened he answered questions very slowly ; some 
answers were incoherent, others of doubtful relevancy ; there 
was no p0.ralysis. 

" On 27th March he was more drowsy emd complained of 
pain in the head. Early on the morning of the 28th he had 
convulsive twitching of the face and conjugate deviation of 
the eyes to the right, lasting a few minutes. This day he was 
constantly asleep, but could be roused, though not suflSciently 
to speak. A herpetic eruption appeared on the back of botn 
wrists. 
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"On the 29th the brain began to protrude through the 
wound. He was deeply comat^e and had a second attack of 
convulsion of the face. 

" On the 30th the protrusion had increased, loose pieces of 
bone being lifted up by the brain. He had three attacks of 
general convulsions, was deeply comatose, and passed his urine 
and motions involuntarily. The right pupil was dilated, the left 
normal. 

"On Slst March it is noted that he had one attack of 
general convulsions before my hospital visit. His coma was 
slightly less profound to this extent, but whatever caused 
pain made him restless. I decided to explore his injury, and 
had him put under chloroform. I extended the scalp wound 
downwards to the end of the skull fracture close to the eye- 
brow, and removed all fragments within reach. I believe I 
got away every piece of detached bone, though some were 
embedded IJ inch in the brain-substance. There were ten 

f)ieces in all. The aperture left in the skull was 3 inches 
ong and varied in breadth from 1 inch above to J inch below. 
The hernia cerebri was also removed, and some diffluent brain- 
substance washed away by gentle syringing. A gla^ drainage 
tube was inserted, a piece of perforated zinc applied over the 
wound, and a gauze dressing used under spray. It was 
noticed when he was struggling under chloroform before the 
operation that the right siae was paralysed. From this time 
improvement began ; his convulsions ceased and his general 
condition became slowly better. Two days afterwards, as the 
wound smelt badly, the gauze dressing was discontinued and 
iodoform substituted. 

"On 4th April it was first noticed that the mouth was 
drawn to the left and the tongue protruded to the right and 
that there was want of expression on the right side of his 
face. He remained absolutely paralysed in the right arm and 
leg. By 1 4th April he could understand when spoken to; he 
did what he was asked. Involuntary evacuations had become 
occasional only. The brain was again protruding; it had 
pushed out the drainage tube and the hernia had increased 
gradually to about the size of the thumb. I again removed it 
and slipped a silver plate inside the skull so as to close the 
opening, and having drilled the skull on each side, carried a 
wire across in front of the plate to prevent it from being 
pushed out. During the subsequent fortnight he continued to 
improve ; the facial paralysis became less marked ; he soon 
looked bright and intelligent, and would answer questions by 
* Yes ' or * No,' though still unable to use other words. The 
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leg began to recover some power of movement. The hernia, 
however, reappeared and continued to increase, and on 3rd 
May I again removed a mass about twice the size of the fore- 
finger. As the protrusion occurred owinff to the plate slipping 
to one side within the skull, I wired it in such a way that it 
was immovable. Next, the edges of the scalp wound were 
pared, a liberating incision made 1^ inch distant on each 
side, and the edges sutured together. During the subseauent 
month he improved steadily, and at the end of it the laxsial 
paralysis was little marked : the tongue, though protruded to 
the right, could be carried quite over to the left ; there was 
considerable power of movement in the leg, but the arm was 
absolutely powerless. He could ask for what he wanted, but 
could not put a sentence together. A great deal of the wound 
had healed, and the lateral incisions were cicatrising. The 
plate caused no irritation ; there was a very slight discharge 
of pus from the wounds. During the latter part of the time 
he got up every day. 

" On 23rd June he had a slight attack of general convulsions 
lasting a few minutes. 

" On 4th July I removed the plate ; the surface underneath 
was smooth, vascular, and looking Jike congested mucous mem- 
brane. The edges of the wound were pared and brought to- 
gether. On the following day he had another attack of general 
convulsions (except the right arm). 

" On 4th August I have the following report of his condition : — 
He walks about easily, but slightly drags the right leg. He 
has no power of movement in the right arm, but slight rigidity 
which has existed for three weeks ; touch and appreciation of 
heat and cold are normal in this limb. Idea of position is 
good. There is a slight want of expression on the right side 
of the face. The tongue is protruded a little to the right. 
Intelligence is good, speech also good, except that he is given 
to repeating the same words in answer to different questions, 
and is sometimes at a loss for a word. His wounds are almost 
healed. There is ankle-clonus and exaggerated patellar reflex 
in the right leg. The cremasteric reflex is somewhat dimin^ 
ished on the right side. Above this the body reflexes are 
absent on the same side. The movements of the eyes are 
normal. 

" On 5th September he left the Infirmary and went to Skye, 
of which he is a native. He was a thin-boned wiry Celt and a 
ma^ificent surgical patient, with great tenacity of life and 
witti tissues of exceptional recovery power. 

" I desire to point out that so long as the plate was in posi- 
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tion, thoui^h it was not an exact fit, no protrusion occurred, it 
caused singularly little irritation, its presence had no injurious 
effect, direct or indirect, on the brain. It is noteworthy that 
with A. N. the original iniury did not cause paralysis, which 
only occurred when the brain inflamed and about the same 
time as it began to protrude. 

« Note.— 20th July, 1886.— Patient still in Skye. I have re- 
ceived from his friends the following account of his condition : — 
'Fits becoming less frequent, average now once a month, 
but has not had one for last five weeks. No power regained 
in riffht arm, but leg quite strong and under control. General 
healUi good; patient averse io exertion and does nothing. 
Aura always present before fit.*" 

After a stay of six months in the Carlisle Infirmary he went 
to the Island of Skve, of which he is a native. During his 
residence there the leg has slightly improved, so that he could 
go about a good deal, although he had little inclination to 
work. The tits which had begun at Carlisle continued to occur 
at intervals of from one to five weeks. 

The iniury to the head has left a very striking disfigure- 
ment. There are two large cicatrices nearly parallel to each 
other in the left frontal region, and both of tnem parallel to 
the middle line. The more important one consists of a deep 
sulcus, whose lower extremity is over the eyebi'ow, about half 
an inch from the outer margin of the latter, and corresponding 
with the outer border of the eyeball. From this point it 
ascends for about three inches, ending about the coronal suture. 
The sulcus is formed of cicatricial tissue, beneath which there are 
bony walls evidently corresponding with the whole thickness 
of tne skull. The sulcus gets narrower on passing deeply, and 
its floor consists of a narrow band of cicatricial tissue, which, 
on careful observation, is seen to pulsate slightly. The other 
cicatrix appears to involve only the scalp. Its lower extremity 
corresponds with the inner margin of the eyebrow, and it 
passes over the brow for a distance of one and a half inch. 

Shortly after admission, the following note of his condition 
was made by me : — ^The patient answers questions slowly, and 
occasionally, after attempting an answer, says that he cannot 
express himself. There is, however, no mistiaiking of words or 
definite aphasia. He says he can read, and is often seen using 
papers or books, but on testing him he says that he under- 
stuids what is printed, but cannot " sound it out." 

There is no definite paralysis of the face, and he can whistle 
and blow out his cheeks. The tongue is protruded in the 
middle line. The right arm is markedly paralysed, having all 
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the appearances of ordinary hemiplegia with rigidity. He can 
lift the arm oflF the bed, but cannot carry it ciDove his head, 
and he can do nothing with the fingers, which are retained in 
the flexed position so rigidly that it requires great force to 
straighten them. The thumb is carried inwards across the 
palm. When the dynamometer is placed in his hand and he is 
asked to squeeze, it registers 17*20 kilograms, but this is pro- 
bably a mere result of the rigid contraction. With the left 
hand he makes over 50 kilograms. The tendon reflex is greatly 
exaggerated in all the muscles of the arm, including the 
trapezius, deltoid, and pectoraJis, a slight tapping of the tendons 
leading to very marked jerking in these muscles. This was 
not elicited in the latissimus dorsi. The right arm is consider- 
ablv thinner than the left, the measurements being (1) 2^ 
inches below tip of acromion, right, 9^ inches; left, 10| inches; 
(2) middle of biceps, right, lOi inches; left, llf inches. In 
regard to the leg, it is observed that in walking he uses it with 
little apparent diflSculty, but he is conscious of considerable 
weakness in it. The knee reflex is much exaggerated, and 
clonus is readily elicited, especially by extending the foot and 
tapping on the tightened tendo Achilles. There is no difference 
in the measurement of the two legs. 

Inquiries made as to the fits referred to above elicit the 
following facts : — These facts were attained with some diflS- 
culty, as the patient, although obviously willing, and not 
definitely unintelligent, has considerable diflBculty in express- 
ing himself. It seems perfectly certain, at any rate, that the 
fits always begin with a jerking in the right cheek, which he 
more particularly localises in tne middle of the cheek. The 
jerking does not, according to his sensations, cause the teeth 
to close. This is followed by a jerking of the right arm (the 
paralysed one), and apparently the whole arm takes part in 
it. Then the right leg follows, jerking up and down, and 
rising a considerable distance above the bed. During all 
this march of the spasm he is perfectly conscious. The 
only other phenomenon, before losing consciousness, of which 
he is able to speak, is what he calls a feeling of dryness 
apparently in the skin of the body, localised cniefly in the 
upper part of the trunk in front. He has been told that, 
while unconscious, the left arm also moves, but he has never 
been himself sensible of any movement on the left side of the 
body. He remains unconscious, according to his wife's state- 
ment to him, for about ten minutes, and, after recovering, he 
gets up and walks about. He is not conscious of any ill 
.after effects from the fit; there is no increase of paralysis. 
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but he seems to say tiiat the speech is worse for a short 
time. There is no drowsiness after the fit. It seems that 
ocoasionally a jerking occurs in the ri^ht arm, beginning 
apparently above the elbow, and extendmg to the forearm, 
and limited to these part& He has never had any such 
isolated spasm anywhere else, and when once the jerking 
begins in the face it always goes regularly on to a complete 
fit. 

On 14th September patient had one of his fite in the ward, 
and, so far as can be learned, it had precisely the character 
described above. He was in the kitehen when the jerking in 
the cheek began, and he was at once conveyed to bed. Addi- 
tional information is obtained as to the state of matters when 
unconsciousness supervened, as Dr. Mair saw him by this 
time. He found him violently convulsed, the right arm and 
leg especially, dthough the left were also moved. The right 
side of the face was not convulsed at this time, but the 
left side violently so. The general convulsions lasted a few 
minutes, during which he was unconscious. Unconsciousness 
lasted, after the cessation of the convulsions, for a few minutes 
more. He gradually recovered, and showed no drowsiness 
afterwards. During the convulsion he frothed considerably 
at the mouth, but he did not bite his tengue. 

On 21st September he had anotiier fit similar to that just 
described. The only new ffiwt discovered is that cold shivering 
occurred before the fit, and he says that this is a constant 
symptem. He states that this fit was exactly like the others. 

On 28th September he had another fit between seven and 
eight p.m. He was in bed at the time, and he felt the same 
cold shivering and the jerking in the cheek in time te send 
a patient te tell the nurse that he was going te have a fit. 
On the nurse's arrival she found him convulsed, and scream- 
ing out loudly. The fit did not last longer than three or 
four minutes, and at the end of this time patient looked 
around in a dazed manner for a second or two, not recognising 
those around him. Then he spoke in quite a rational manner. 
The nurse says that during the fit he was lying on his left side, 
and that his head was twisted towards the rignt. The condi- 
tion of the eyeballs was not particularly noted. He was at 
first purple in Hbe face, then had stertorous breathing, with 
foaming at the mouth, but did not bite his tongue or pass any 
of his evacuations in bed. He states on enquiry that he used 
at home to pass his urine during the fits. 

Since about the 1st of October the patient has been put upon 
bromide of potassium, with the result that the fits have not 
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recurred, and that even the minor twitchings have entirely 
disappeared. There is some improvement also in the arm. 
He can now raise it up to his head. Otherwise the phenomena 
remain much as they were. He has been particularly tested 
as to his power of reading, and he persists in the statement 
that he can read easily, but has great difficulty in reading 
aloud, the words being sometimes even mistaken. He volun- 
teered the statement that, although he understood Gaelic as 
well as ever, he had greater difficulty in speaking it than in 
speaking English; but on putting this to the test by the 
Sister of the ward, who speaks Gaelic, and by a patient, there 
seems no good ground for it, his powers ot speaking being 
similar in both languages. 

Remarks. — In this case it is clear that serious injury has 
been done to the cortical centres for the movements of the 
arm, for speech, and, to a less extent, for the movements of the 
leg. There is also a source of irritation aflTecting the same 
region. We may infer that, in connection with the heeding of 
the wound in the brain and dura mater, there has been 
considerable thickening and dragging of the parts ; and it may 
be a question how far, by surgical interference, such a condi- 
tion might be relieved. 
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Universities and Colleges. — A good deal of misappre- 
hension is apt to arise from the different meanings attached to 
the words "University," and " College." The following state- 
ment may help to make the matter clearer : — 

A " University " is a body corporate, with a Chancellor, a 
Senate, and various officials; also an Examining Board. It 
holds directly from the Crown the right to confer degrees on 
persons whom it deems worthy to receive them. Such is the 
University of London. 

In a second sense, a University is a body corporate of the 
same kind with a staff of teaching professors who conduct in 
whole or in part the education of the students who are to 
become candidates for degrees. It has buildings containing 
libraries, class rooms, &c. 

In a third sense, the term " University " is sometimes popu- 
larly applied to the buildings of the University. 

A College is a corporation of Physicians or Surgeons with a 
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President, Council, and Fellows. It holds by charter of 
incorporation the right to grant licenses to practise medicine 
or surgery. Sometimes the building in which the Cor- 
poration holds its meetings is called "The College." Such 
is the College of Surgeons of Edinburgh. 

Again, a College is an association of teachers who have com- 
bined, or have been combined for some corporate purpose, as for 
conducting examinations on behalf of some other corporation 
not provided with a suitable examining staff of its own. Such 
is the College of Preceptors of England. 

In another sense, a College of a University is a society 
with a head or master, with fellows, lecturers, and tutors, 
and with students who receive instruction under the superin- 
tendence of the society. Such a college has buildings with 
suitable accommodation for teaching purposes, and in most 
instances for residence. Such are the colleges of Oxford and 
Cambridge. The term College is sometimes applied to the 
buildings occupied by the society of teachers and students 
as above ; or in the case of non-residential colleges, containing 
the class rooms, libraries, museums, as the College of science 
and medicine, Newcastle. 

Most universities and colleges have specialties on which a 
few remarks may be made. 

London, — The University of London was founded by a 
Royal Charter of Queen Victoria. It has a Chancellor, a 
Senate, a Convocation, and Board of Examiners. It has no 
staff of teaching professors nor students. All candidates for 
its degrees in medicine must pass a matriculation examination 
at the University. Thereafter they may pursue their studies 
wherever they choose. There is no rigid curriculum for 
degrees in medicine, the candidates being allowed some lati- 
tude in the choice of subjects for which they produce certifi- 
cates of attendance. The examination in every branch of 
medicine is intended to be so strict as to insure that the 
candidate has devoted sufficient study to each, without being 
required to produce evidence of class attendance on all. It is 
simply a degree-granting, not an educational, University. 

Cambridge, — The University of Cambridge has a Chancellor 
and a Senate, and various officers and courts for the manage- 
ment of University affairs. It has Boards of Examiners for 
its several degrees. The various Colleges are the residences of 
the Fellows and the undergraduates or students, where, under 
the supervision of the tutors, they pursue their studies — both 
privately and by attending lectures given by the teaching Fel- 
lows. The education for medical degrees is very similar to that 
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in the Scottish Universities. The University Medical School 
consists of the Professors in the various branches of medical 
science, who give the courses of lectures, &c., required for degrees, 
in the class rooms of the building known as " the New Museum." 
Practical courses €tre also given by the Professors and their 
Demonstrators in the laboratories of that medical school. 
Besides the professorial teaching, in several Colleges, as 
Trinity, St. John's, King's, Caius, the teaching Fellows give 
systematic and practic«3 courses which are recognised for 
graduation; but these are strictly under the supervision of 
the " Board of Studies," so as to secure that they are co- 
extensive with those in the University School. In most cases, 
however, the College courses are devoted to some special 
department of a subject — like those of the privativi docentes in 
Germany. The lecturers in the Colleges are not Professors of 
the University. On the contrary, if a College lecturer should 
be appointed a University Professor he usually gives up his 
private course in his College, and is succeeded by another 
teaching Fellow. No single College provides a complete 
curriculum of the lectures required for graduation. This 
can only be had in the University School. But provision is 
not made in Cambridge for the practical parts of medicine 
in their entirety. Most students go to London for their last 
two years. For medical degrees the candidates must have 
resided in Cambridge three out of the five years required. 
While there they must attend the courses of lectures pre- 
scribed — some of these with Professors of the University, 
the rest either with Professors or with college lecturers who 
have been recognised. 

Oxford. — There are very few students of medicine. But a 
medical school is now being organised on the same plan as 
Cambridge. 

Durham. — Founded by a Royal Charter of Queen Victoria. 
There are two Colleges in this University — one the old Castle 
of Durham, with two buildings adjoining, containing the 
library, hall, and residential apartments of the Professors 
and students in the Faculties of Arts, Theology, and Law ; the 
other at Newcastle, containing the class-rooms and labora- 
tories for the students of Medicine. These two are separate 
parts of one University. 

Aberdeen. — ^There are two College buildings in this Univer- 
sity — King's, in Old Aberdeen, containing the chapel, the 
library, and the class-rooms for students in the Faculties of 
Arts, Theology, and Law ; Marischal College, in New Aber- 
deen, containmg the laboratories and class-rooms for students 
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of the Medical School. These two separ6kte parts constitute 
'* the University of Aberdeen." 

St Andrews. — There are two College buildings in this 
University — St. Mary's, for the students in the Faculty of 
Theology, and the United College of St. Leonards and St. 
Salvador, for students in the Faculties of Arts and Science, 
and Medicine. These two separate Colleges form one Univer- 
sity. 

Edinburgh. — There are two College buildings in tiiis 
University — one, the old University, now devoted to the 
Faculties of Arts, Theology, and Law ; the other, the new 
Medical School Buildings, for the Faculty of Medicine. 

In all the instances where a University has two Colleges, 
and a staff of teaching Professors in each, one is not, in whole 
or in part, a duplicate of the other, but each constitutes an 
integral part, with different Faculties, of one University. 

Glasgow, — All the Faculties occupy one building, which is 
popularly known as " the University of Glasgow." 

vi'Ctoria University, instituted by a Roytu Charter of Her 
Majesty, in 1880, has a constitution differing from all the 
other Universities. It has a Chancellor, Court, Council, and 
Convocation. It has Boards of Examiners for its various 
degrees. 

The students of the Chartered Colleges in Manchester and 
Liverpool, and such others as may be admitted, have a^ccess to 
its degrees. The professors in these Colleges are Professors of 
Victoria University. They, and such of the Lecturers as are 
appointed Lecturers of the University, are Examiners for 
Degrees, together with External Examiners, being appointed 
by the Court. 

The Colleges of the University are : — Owens College, Man- 
chester (incorporated in it by Charter), and University College, 
Liverpool. Colleges for higher education in any otner town 
may petition for admission, provided they have permanently 
endowed Chairs and Lectureships in Arts, Science, and 
Medicine, and possess the means of keeping up libraries, 
museums, and practical laboratories, and independent charters 
as educational Colleges within the meaning of the Victoria 
University Charter.* Each of these Colleges is founded on 
the principle of giving a complete education in the usual 
subjects of University training. 

" The meeting of the University Court, and Council, and of 
the Convocation of Victoria University, shall be held in the 
city of Manchester. Unless and until the University shall 
* Vide Calendar of Univeraity College, liverpooL 
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possess other buildings proper in this behalf, those meeting 
shall be held and all degrees granted and examinations lor 
degrees held by the University shall be granted and held, in a 
building provided by the Owens College, with the approval of 
the University Court." — Charter. 

But provision is made for the Court to allow of examina- 
tions to be held in any of the incorporated Colleges. 

Southern Infirmary. — The following statement of his- 
torical facts as to the proposal at present before the public, to 
erect an Infirmary on the south side of the river, will doubtless 
be read with interest : — 

The present agitation for the erection of a Southern 
Infirmary began some seven years ago, when the matter was 
discussed, and the project unanimously adopted by the members 
of the Southern Medical Society, the memorial circulated at 
that time containing the names of nearly all the medical 
men practising on the south side of the river. Shortly after- 
wfiurdis it was under discussion at the Medico-Chirurgical Society, 
where the scheme was warmly supported. After most of the 
prominent employers of labour had been visited and promises 
of aid had been received, a large and influential public meeting 
was held in 1881, presided over by Lord Provost Ure ; at this 
meeting it was unanimously resolved that a Public Infirmary 
should be established and erected in a convenient locality on 
the south side of Glasgow. The Town Council looked so 
favourably on the proposal as to grant a most eligible site, 
extending to 4J acres, in the Queen's Park, at a moderate rate 
of feu duty. Thereafter plans for the Infirmary were obtained, 
by means of a public competition, the plans selected being those^ 
of Messrs. Campbell Douglas & Sellars, architects. At this 
time a wealthy citizen died, leaving a large portion of the 
residue of his estate for the building of an Infirmary and 
Convalescent Home on the south side of the river. The future 
of the Southern Infirmary was thus regarded as assured, till a 
short time ago, when it was announced that there were no 
available funds for the purpose mentioned. In these circum- 
stances the Executive Committee propose to proceed with the 
erection of a portion of the structure, consisting of only one 
pavilion. This will provide accommodation for 60 patients in 
3 large wards, having space for 18 beds each, and 3 small wards 
for 2 beds each. Tenders for the various departmentsof the work 
have been obtained and provisionally accepted. To build this 
pavilion, and to buy up the feu-duty (which requires a capital 
of about £6,500), the Committee aim at raising £20,000; with- 
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out any general canvass, subscriptions to the extent of about 
£8,000 have already been secured. The Committee have 
also approached the Town Council suggesting that the 
Southern Infirmary scheme be adopted by the City, as at 
least one of the means whereby it shall commemorate the 
Jubilee year of Her Majesty, and asking the co-operation of 
the Council in presenting a request to Her Majesty to permit 
her name to be used in the title of the Infirmary. Should 
the request be granted the Southern Infirmary will in all 
probability be known as the "Queen's Infirmary," or "Vic- 
toria Infirmary," Glasgow. 

Those who advocate the erection of the Southern Infirmary 
base their views on four sets of facts : — 

1. The small proportion of Infirmary beds to population in 
this city. While Dublin has 1 bed for 157 of her popula- 
tion (a very high proportion), Edinburgh has 1 to 400, Glas- 
gow 1 to 700. 

2. The absence of any Infirmary on the south side of the 
river, a district which has a population of about a quarter of 
a million, mostly of the working class, and contains an 
immense number of large public works. The great distance 
which patients from the southern districts, suSering from 
disease or injury, have to travel to the existing Infirmaries^ 
has also to be borne in mind. 

3. The inability of the existing Institutions to overtake all 
the work expected of them. The Committee publish statistics,, 
compiled from the reports of the two Infirmaries, showing that 
after filling all available beds, the daily average number of 
suitable applicants waiting for admission during the first six 
months of the year was 71 in 1885, and 83 in 1886. During 
the last six months of these years the averages were 25 and 
21 respectively. In 1885 the largest number waiting for 
admission on any one day was 126. In 1886 the number 
rose to 144. 

4. The financial position of the existing Infirmaries. Not- 
withstanding a widespread notion to the contrary, these Insti- 
tutions not only pay their way, but are able from year to 
year to add substantial sums to their capital account. From 
this it is argued that there should be no difficulty in support- 
ing a Southern Infirmary, when the necessity for auch a charity 
is duly recognised. 

Annual Meeting of the Royal Infirmary Nurses. — The 
Twentieth Annual Meeting of the Nurses with the Managers 
and friends of this Institution was held on New-year's day 
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morning in the Dispensary Hall. Lord Provast King presided, 
and among the gentlemen who eiecompanied him to the 
platform were the Rev. Marcus Dods, D.D., Professor W. T. 
Gairdner, Mr. Hugh Brown (Chairman of the House Com- 
mittee), Mr. William M'Ewen, and a large number of the 
managers and staff. The meeting was large, enthusiastic, 
and sympathetic, and the nurses must have been gratified at 
the good will and encouragement which was again on all 
hands so fi'eely and heartily accorded them. On glancing 
over the intelligent and earnest countenances of the nurses aa 
they sat together in the body of the Hall, we could not help 
being convinced that the nursing requirements of the Hospital 
were most amply and efficiently provided for, and that, as 
was more than once said by the different speakers, the work 
to which they had devoted themselves was one of which no 
woman, however high her position, need be ashamed. 

The proceedings were opened by a choir of the nurses, under 
the baton of Dr. Glaister, singing the Te Deum, which was 
heartily joined in by the audience. In the course of his 
introductory remarks, the Lord Provost referred to the 
continued prosperity and undiminished usefulness of the 
Infirmary, and said that it was indeed pleasant to know that 
year by year the reputation of the nurses was well main- 
tained, and that their efficiency was as high as ever. After 
referring briefly to the jubilee year of Her Majesty, His 
Lordship called upon Dr. Marcus Dods to deliver the annual 
address. In an able address full of earnest, sound advice, and 
abounding in kindly humour, Dr. Dods encouraged the nurses 
in their work, and impressed upon them the necessity of at all 
times remembering the great responsibilities which were laid 
upon them. The speaker was attentively followed through- 
out by the entire audience, and the rippling laughter which 
from time to time passed over the assembly showed how 
keenly the occasional flashes of humour and wit were enjoyed 
by all. Mr. Hugh Brown then gave statistics showing the 
progress of the Infirmary work during the year, and stated 
that arrangements were now almost completed for beginning 
the erection of a new nurses* home. This is a work which 
is most necessary for the welfare of the Institution, intimately 
bound up, as it is, with the comfort and wellbeing of the 
nursing staflT, and we are glad to learn of the progress it has 
made. After a few remarks from Mr. William M*Ewen and 
Professor Gairdner, the benediction was pronounced by the 
Rev. Mr. Paterson, and the gathering dispersed. The visitors 
then went through the wards inspecting the Christmas 
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gifts and New Year decorations, and altogether the meeting 
was of a most enjoyable and successful character. 

Holiday Entertainments for the Patients at the 
Western Infirmary. — During the Christmas holidays the 
patients in the Western Infirmary were by no means forgotten. 
In e€W5h of the wards a tea was given, generally provided by 
the lady-visitors and their friends. On successive evenings 
the resident assistants, cdong with a few medical students, 
gave short concerts in the wards. On the last day of 1886 
there was a Christmas tree in the Theatre. The large number 
of toys were distributed by the ladies and gentlemen present 
to the children and to the sisters, who keep their supplies 
for the children admitted throughout the year. Mr. Hamilton, 
Chairman of the Board of Managers, and ex-Bailie Dickson, 
also a manager, were present and gave short addresses. On 
New Year's day the usual dimier of roast beef and plum 
pudding was given to the patients. The different wards were 
visited by several of the Managers, and Professor Buchanan 
was present in his own ward and carved the beef. On the 
evening of 3rd January, a very good concert was given to a 
crowded audience in the Theatre by a number of ladies and 
gentlemen, among whom were several members of the Kyrle 
Choir. That the songs and instrumental pieces were appreci- 
ated was evidenced by the enthusiastic applause which wa.s 
bestowed on the performers when Professor Cleland moved a 
vote of thanks. Though scarcely within the limits of the 
holiday season, we cannot omit to mention that an admirable 
representation of " She Stoops to Conquer " was given in the 
Theatre on the afternoon of Saturday, 18th December, by 
Messrs. Jack, The College, and a number of their friends. 

GuY*s Hospital. — " Perhaps the worst sign of the agricul- 
tural depression yet recorded is that Guy's Hospital is asking 
the public for subscriptions. "Guy's" has hitherto been a 
very proud hospital, and has kept house magnificently in the 
interest of the suffering poor on an income of over £41,000 a 
year, derived from estates in land. But the annual yield of 
these estates had been diminishing steadily since 1879, until, 
at the present time of asking, it has come so low as £26,000, 
with every prospect of further decrease. This means immense 
and far reaching suffering, for with the fall in income at the 
hospital there is, of course, a decrease in the number of beds. 
The total of 650 beds of the old prosperous times has been 
reduced to 500, and then to 400 ; and it is believed that the 
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worst has yet to come. At one time, when money meant 
money and land was land, Guy's lived in great charitable state 
on its fortune of £220,000 from Mr. Alderman Guy, and its 
£180,000 added by Mr. Wm. Hunt, a century later to make 
the round £400,000, and never a^ked the public for a penny. 
The money was laid out in estates in Herefordshire, Lincoln- 
shire, and Essex, and the proceeds of it have given the poor of 
the south and the south-east of London a harbour of refuge in 
sickness and in accidents for 160 years." The state of matters 
recorded in the above extract from a daily paper is most 
distressing, and is sure to call forth the very cordial support 
of the general public for so deserving a charity. We sincerely 
hope that the fears which are still entertained of a further 
diminution of income will prove to be unfounded. 

Aberdeen University. — The Queen has been pleased, on 
the recommendation of the Secretary for Scotland, to appoint 
Mr. John Theodore Cash, M.D., Professor of Materia Medica in 
the University of Aberdeen, in the room of Dr. Dyce Davidson^ 
deceased. Dr. Cash has been for some years associated with 
Dr. Lauder Brunton, and has published many papers of 
physiological and therapeutical interest. He is a graduate of 
Edinburgh University, naving taken his M.B. and CM. there 
in 1876, and his M.D. (with a gold medal for his thesis) in 
1879. Among the other candidates for the chair wqre Dr. 
Alexander Napier of Glasgow, and Dr. Stockman of Edinburgh. 

Western Medical School. — During the Christmas recess, 
James J. Carter, F.R.C.S.E., made some six longitudinal sec- 
tions of a female subject, who died during extra Uterine 
fcetation. Three of those slabs were placed for inspection as 
fresh specimens before the members of the Medico-Chirurgical 
Society at the monthly meeting in January. At a future 
meeting of the same Society they will again be shown when 
Mr. Carter will make some remarks on the conditions present. 

Menthol Plaster. — We have pleasure in directing the 
attention of our readers to this new plaster prepared by the 
National Plaster Co., 67 Holbom Viaduct, London, E.C. We 
have had the opportunity of seeing it used both in the ward» 
and in private practice, and so far we have been much pleased 
with the results obtained. In several cases of neuralgic pain, in 
which it was tried, it soon gave very distinct relief, and we have 
no doubt that this very elegantly prepared plaster will form a 
useful addition to the armamentarium of the family physician. 
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CORRESPONDENCE. 



PROFESSOR M'CALL ANDERSON ON HOSPITAL 
ACCOMMODATION IN GLASGOW. 

To the Editors of the Olasgow Medical Journal.. 

Sirs, — Having been a hospital physician for many years — 
first in the Royal and then in the Western Infirmary — I am 
in a position to form an opinion as to the suflBciency of the 
present Hospital Accommodation in Glasgow, a subject which 
has recently been much discussed in the public prints. There 
is no use of blinking the teuct that, especially during the 
winter months, there are far more applicants for admission 
than there are beds to give them ; but at the same time I 
believe that if we built any number of hospitals we would 
have no difficulty in filling them, provided we asked no ques- 
tions, and admitted all patients indiscriminately. But I have 
come to the conclusion that, if we strictly limit our admissions 
to persons in every respect suitable, we can have no difficulty 
in accommodating them in the existing Infirmaries. In order 
to attain this result, however, two modifications of the existing 
arrangements must, in my opinion, be faced : — 

I. We must abolish Subscribers* lines, except, perhaps, in the 
case of patients sent in by subscribers in public works and 
the like. The only passport to the wards of an infirmary 
should be that the patient is unable to provide for himself at 
home, that his ca^e is one which demands in-door relief, and 
that he is likely to be benefited. It is a shocking idea, that a 
poor creature who has no friends, and who may be the subject 
of a serious complaint, is liable to be rejected, while he whose 
circumstances are fair, and who perhaps has not very much 
the matter with him, but who has friends who can provide 
him with a subscriber's line, should have a preferential claim 
to admission. It is an undoubted fact that many persons are 
sent by subscribers to our infirmaries whose means are such 
as to disqualify them for gratuitous treatment, or whose cases 
do not require, or are unsuitable for admission, but they are 
often received from the dread of giving offence to influential 
Bubacribers. 

It may be said that the subscriptions would fall off were 
subscribers* lines abolished, but in connection with the Edin- 
burgh Infirmary there are no such lines, and yet we find that 
the mhabitants of that city are fully alive to the necessity of 
supporting that noble institution. Indeed, it appears to me 
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to be little short of an insult to the inhabitants of this great 
city to suppose that, if no material advantage were to be 
^ined by subscribing to our infirmaries, the fountain of their 
benevolence would be dried up. 

II. Cases of Bronchitis and Con^sumption shxndd, as a 
rule, he excluded, unless they are acute, or unless some compli- 
cation is present, such as haemorrhage, or the like, which 
demands special treatment. The wards of an infirmary are, 
for the most part, unsuitable for a consumptive, for, instead of 
breathing the pure air of heaven, he is constantly inhaling 
the impurities with which the air of a ward is necessarily 
contaminated ; and the idea, which has recently been suggested, 
of erecting a special hospital for consumption, is, I am sure, 
repugnant to the feelings of the majority of mv professional 
brethren, for thus the evils of admitting eases ot consumption 
into the wards of a general hospital would be greatly 
intensified. 

Are we then to fold our hands and to refuse relief to these 
poor sufferers ? That is not my opinion, although I am sure 
that many of them would be much more benefited by being 
eX\ day long in the open air than by residing in the wards of 
an infirmary. But if, instead of spending more money on 
stone and lime, some of our philanthropic citizens would start 
a movement for providing funds to give such patients the 
benefit of long sea voyages, or of prolonged residence in 
certain elevated loceJities, they would thereby, not only confer 
an inestimable boon upon many a poor invalid, but also 
would have the satisfaction of seeing numbers of them return 
home greatly benefited in health, coid, in not a few cases, cured 
of their pulmonary trouble. 

I do not refer to surgical ailments, as I have no special 
experience of them, but I doubt not that my surgical 
colleagues are in a position to devise means to remove any 
pressure which may exist on the surgical side. 

I have myself very little doubt that, if the above sugges- 
tions were acted upon, and if patients whose means are such 
as to render them imsuitable recipients of hospital relief were 
rigidly excluded, we should hear very little, for a long time to 
come, of the doors of our infirmaries being besieged by 
applicants who are unable to obtain admission to the wards. 

2Jith January, 1887, T. M*CaLL ANDERSON. 

PoerpBCRiPT. — Since writing the above, a letter on " Open Air and Con- 
somption," bj Dr. Rushton Parker, has been published in the British 
Ifeaioal Journal (22nd January, 1887) which so fully supports the view 
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which I have expressed that I take the liberty of appending it: — "Three 
years af o, while riding about the west coast of the south island of New 
Zealand, examining on an averaj^e about a hundred men every month for 
the life insurance department of the Colonial Government, I was so struck 
with the absence of consumption (notwithstanding that the great majority 
of the men were emigrants from Great Britain), that I took some trouble to 
study the conditions under which they lived, with a view to finding some 
explanation. I was very soon led to the conviction that it waa largely 
owing to their houses, which were invariably constructed of wood, and in 
all of which there was unintentionally the most complete and constant 
ventilation, by reason of the veiy imperfect contact of the overlapping 
boards that formed the walls, often so very imperfect that abundant 
daylight was easily visible also. Now, granting that in cows consumption 
prevails specially among those kept in numbers within stufiy dairies ; that 
in horses it is found specially among those aggregated in ill-ventilated 
stables ; that in monkeys it spreads among those herded together in cages ; 
granting also that in human beings consumption is found in largest propor- 
tion where the jMjpulation is most dense, as m every large city in the world ; 
that it specially attacks indoor factory operatives, wheQier male or female ; 
that ita prevalence in our own and other European armies was reduced 
from 12^ to 1^ per cent, by abolishing the stuffiness of barracks ; and that 
a similar imjirovement has been noted in our navy, gaols, workhouses, 
asylums, and schools ; granting, finally, that 10 per cent of our population 
still die of consumption, and that no other single disease kiUs half so 
many ; surely we may rely much more than we do upon the efficacy of 
fresh air, and leave a smaller number to prop themselves up with hypo- 
phosphites and cod -liver oiL" 
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The Functions of the Brain. By David Ferrier, M.D., 
LL.D., F.R.S. Second Edition, re-written and enlarged, 
with numerous illustrations. London : Smith, Elder & Co. 
1886. 

This second edition of Ferrier's celebrated work is dated 
exactly ten years after the first edition, the latter bearing 
date October, 1876, and the former October, 1886. The views, 
which were novel then, have now become to a large extent 
current coin, and have worked themselves into the practical 
and clinical experience of the profession. In conjunction with 
the antiseptic system of treatment, these views have opened 
up a new world in the surgical treatment of brain disease. 
It may well be said by the author that "the indications 
furnished by the electrical irritation of the hemispheres have 
so guided and directed experimental and clinical research, that 
the physiology of the brain has made greater advances during 
the last ten years than in all the previous years of physiology 
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and pathology together." With this great advance the name* 
of Fritsch and Hitzig, as the discoverers of the electric 
irritability of the convolutions, and of Ferrier, as the worker 
out and amplifier of the problems, will always be associated. 

We find in the January number of this Jonmcd for 1877 a 
long review of the first edition of Ferrier's book, written 
evidently with the enthusiasm begotten of the new ideas 
which had been so recently presented to the world of science. 
Even now, however, when the sense of novelty has to some 
extent worn off, the second edition will be read with nearly 
the same interest as the first, and the reader will pay special 
attention to the points in which advance has been made during 
the ten years that have passed. 

The portion of the work on the functions of the spinal cord 
hag been greatly expanded, and this expansion indicates a 
corresponding advance in our knowledge of the tracts which 
serve to conduct the various motor and sensory impulses. 
At the earlier date the experiments of Ludwig and WoroschiloflT 
had only indicated that the motor and sensory paths were 
both in the lateral columns, but it was asserted that they 
were mixed up together as in a peripheral nerve. The 
diflFerentiation of the pyramidal tracts, so strikingly demon- 
strated in descending sclerosis, and confirmed by the embryonic 
studies of Flechsig, had not yet been made. We observe that, 
in this edition, the author accepts with much less reserve the 
conclusion that the lateral columns of the cord contain the 
sensorv tracts properly so-called — that is to say, the centripetal 
paths between the cord and the brain. He also accepts it as 
probable that these sensory tracts lie in the lateral limiting 
zone of Flechsig — that is to say, in the angle formed by the 
anterior and posterior cornua. One would expect these tracts 
to be aflFected with ascending sclerosis when the cord is 
divided, but it seems probable that they are in a continuous 
relation and connection with the cells of the posterior cornua, 
which would prevent their degeneration. It has been inferred 
by Brown-S^quard, on clinical data, that there is a differentia- 
tion of the paths for the different forms of sensibility, but the 
author believes that the facts are more readily explained by 
differences in the peripheral organs, rather than by the 
supposition of specific nerves and sensory paths. He also 
strongly asserts that the muscular sense follows the ordinary 
paths of sensation. " There does not seem to be a single fact 
which would indicate that the muscular sense can be abolished 
and the other forms of sensibility of the limb continue." 

Our author has three importwit chapters on the functions 
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of the parts between the cerebral hemispheres and medulla 
oblongata, including chiefly the cerebellum and corpora 
•quadrigemina (or optic lobes), but also the centres in the pons 
and crura cerebri. It is impossible to dissociate these parts 
entirely in their functions from the parts below, and from 
«ach other, but a good deal has been done by experiments 
on animals in that direction. Taking these parts as a whole 
there are three functions which thev subserve, namely — 1. 
Equilibration or maintenance of the bodily equilibrium. 
2. Co-ordination of locomotion. 3. Emotional expression. 
Each of these functions is discussed at considerable length and 
and with much ingenuity. In the n)aintenance of equilibrium 
the mesencephalon is the co-ordinating centre, and it is in com- 
munication, on the one hand, with the periphery by afferent 
nerves, and on the other, with the muscles by efferent fibres. 
There are three great systems of afferent nerves which sub- 
serve this function of equilibration — namely, organs for the 
reception and transmission of tactile or common sensory 
impressions; organs for the reception and transmission of 
visual impressions ; and the semicircular canals of the ear and 
their afferent nerves. In regard to the last of these the author 
has a long and interesting discussion on the influence of the 
semicircular canals. 

In co-ordination of motion, we require also, in addition to 
the centre, an afferent system and an efferent. The con- 
sideration of the former leads our author to the study of the 
phenomena of locomotor ataxia, and we have a discussion 
introduced here which did not find a place in the first edition. 

Turning to the individual parts of the mesencephalon, the 
author discusses first the corpora (juadrigemina, and it must 
be said that the difliculties of reaching such deep parts of the 
"brain have so hindered direct experiment, that the views in 
regard to their function are somewhat divergent, and the 
author is much less definite in his conclusions than he was in 
his first edition. He regards it as only a hypothesis "that 
these ganglia form an essential portion of the mechanism 
of co-ordination of retinal and sensory impressions with the 
mesencephalic motor apparatus concerned in the complex 
responsive adjustments of equilibration and the other adaptive 
reactions of which animals are capable after removal of the other 
encephalic centres." 

The functions of the cerebellum are stated with much 
greater definiteness, as many facts have been elicited both by 
experimentation coid the study of disease. The cerebellum is 
in relation with the tactile apparatus, with the eyes and with 
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the semicircular ceuials, and as a co-ordinating centre in connec- 
tion with these, it regulates the equilibrium and co-ordinates 
the movements of locomotion. In the latter especially it is 
under command of the centres in the cerebrum. It is an 
interesting fact in this connection that each half of the cere- 
bellum is in relation to the same side of the body, the opposite 
being the case, of course, in regard to the cerebrum. " The 
functional relationship to the two sides of the body is therefore 
cross in the case of the cerebral hemispheres, and direct in the 
case of the cerebellar lobes ; and thus each cerebral hemisphere 
acts in combination with the opposite cerebellar lobe. That 
this is so, and that the cerebellum acts in subordination to 
the cerebrum, is shown by the fact that in many case^ of 
long standing disease of one cerebral hemisphere, atrophy 
ensues in the opposite lobe of the cerebellum. In a case of 
this kind which 1 have recorded, there was marked atrophy of 
the right lobe of the cerebellum consecutive to destruction of 
the anterior or motor region of the left hemisphere." 

The fimctions of the cerebrum form the most important and 
largest section of the book. In the first edition this subject 
was very fully treated, and so far as the motor regions are 
<5oncemed the functions were made out with a considerable 
approach to completeness. It mav be useful for us here to 
indicate some of the fcujts which have been determined since 
then. 

In the first edition, the angular gyrus which curves round 
the upper extremity of the fissure of Sylvius was asserted to 
have some relation to vision. Electric stimulation of this 
region produced movements of the eyeballs frequently associated 
with movements of the head to the opposite side, which were 
interpreted as indicating the excitation of subjective visual 
sensations. Extirpation of this region of the brain on one 
side produced blindness, which, however, was temporary in its 
duration. In the present edition the author says : — " Formerly 
I localised the visual centres in the angular gyri, to the exclu- 
sion of the occipital lobes. This, being only a partial truth, is 
an error ; for the visual centres embrace not only the angular 
gyri, but also the occipital lobes, which, together, I term the 
occipito-angular regions." "In order to cause complete cmd 
permanent loss of vision in both eyes, it is necessary completely 
to extirpate both angular gyri and both occipital lobes." It 
seems rather ctstonishing that such a large portion of the 
brain should be devoted to the function of vision; but 
when we consider how much of our experience is obtained 
through the eyes, and that the visual centre is not only con- 
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cemed in the perception of objects, but also in the registration 
and organisation of them in our experience, our astonishment 
lessens. We must refer our reaxiers to the book itself for the 
proof of the assertion that the visual centre is thus localised ; 
we can only indicate that it rests on a somewhat extensive 
basis of experiment and observation. It appears further, from 
the result of experiment, that each hemisphere is not in rela- 
tion merely to the eye on the opposite side, but rather to the 
corresponding half of each eye, the left hemisphere being 
related to the left halves of both eyes, and the right to their 
right halves. The observation of cases in which hemiopia has 
resulted from lesions of the cortex of the brain confirms this 
inference. An attempt is made to separate the functions of 
the angular gyrus and occipital lobes respectively. The author 
infers that while the occipito-angular region on either side 
represents the corresponding half of each retina, " the angular 
gyrus is the specieJ region of clear or central vision of the 
opposite eye, and perhaps to some extent of the eye on the 
same side." 

There is not much new in regard to the auditory centre^ 
which is localised as before in the superior temporo-sphenoidal 
convolutions. 

Considerable advance has been made in the localisation 
of the centre for tactile sensation, chiefly by the experiments 
of Horsley and Schafer. The author has himself largely 
expanded his former results, and has, by fresh experiments, 
confirmed the conclusion that destructive lesions of the hippo- 
campal region profoundly impair or altogether abolish the 
various forms of sensibility, including cutaneous, muco- 
cutaneous, and muscular. The decree of the anaesthesia 
varies with the completeness of the destruction. It has been 
determined, however, by the experiments of Professors 
Schafer and Horsley that removal of the entire hippo- 
campal region on one side leads, indeed, to prolonged anaes- 
thesia of the opposite side, but that there was a gradual 
recovery of sensation. It was evident, therefore, that this 
was not the entire sensory centre. The further experiments 
of these observers prove that removal of the gyrus lomicatus 
produces ansBsthesia and analgesia very much like those which 
result from removal of the hippocampal region, and here also 
the duration is temporary. It appears, therefore, that the 
centre for sensation includes both of these regions, which 
together constitute the falciform lobe. The results of experi- 
ment seem to indicate that the centres of touch proper are 
the same as those of painful sensations, as well as of muscular 
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sensibility. It has not been determined whether the sensory 
centre is differentiated according to the different regions of 
the body, as we know the motor centre to be, but the author 
is inclined to think that the experimented evidence is against 
such differentiation. 

The motor centres were the easiest to determine, both 
because of their situation in an easily accessible part of the 
brain, and because of the definite results of irritation or 
destruction of them. There is, therefore, in this part of the 
subject less that is new in the present edition. The most 
important addition is again due to Horsley and Schafer. 
They have determined that the marginal convolution is the 
centre of the movements of the trunk, and those of the limbs 
on the trunk effected by the shoulder and hip muscles. These 
centres are, like all the others, related chiefly to the opposite 
side of the body, but, in conformity with the law determined 
by Broadbent, as these parts of the body have mostly a 
<;onjoint action on both sides, the centres are, to a large 
extent, related to both sides, and so complete paralysis cannot 
be produced unless both convolutions are destroyed. 

There is a long chapter — in this edition considerably ex- 
panded — On the Hemispheres considered Psychologically. We 
are most interested in the parts which take account of the 
relation of the hemispheres to language, and especially as to 
the explanation of the curious phenomena of word-blmdness 
and word- deafness. We have been long familiar with the 
essential facts of ordinary aphasia, connected with lesions of 
Broca's convolution on the left side of the brain. Our author, 
with much force and clearness, argues that, in acquiring 
speech, the experience necessary for such acauisition is, so to 
spefidc, registered in the left inferior frontal convolution, so 
that the destruction of this convolution implies the loss of 
the memory of words which had been registered there. In 
like manner, in fiUM][uiring the art of reading, the necessary 
experience is registered m the centre of vision, and more 
particularly in the left angular gyrus. Word-blindness has 
been found in the " few cases as yet investigated post-morteTn 
to be associated with lesion, more particularly of the angular 
gyrus of the left hemisphere.'* So also our power of under- 
standing spoken words is dependent on the experience 
registered in the centre of hearing, and word-deafness has 
been found associated with lesions involving the superior 
temporo-sphenoidal convolution, especially of the left hemi- 
sphere. All the centres connected with language are related 
to that concerned in the act of articulation noted in Broca's 
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convolution, but each of them may acquire a certain inde- 
pendence. The whole of the subject is fully discussed in the 
chapter under considemtion, and we must refer our readers to 
it as a most ingenious statement of the arguments on this side 
of the question. 

The last chapter deals with cerebral and cranio-cerebraJ 
topography. In it the functions of the cerebral hemispheres 
in man are more particularly distinguished by comparison 
with the centres made out by experiments in the brain of the 
monkey. In addition, a full account is given of the relations of 
the convolutions to the skull. In view of the recent advances 
in the surgery of the brain, the importance of this section 
will be at once apparent. A full account is given here of the 
methods of Turner and of Reid, which are fully illustrated. 

We have thought it right to give a somewhat fuller 
account of this work than is usual in the case of a second 
edition, but our readers will have gathered that, to a large 
extent, this is a new book, and "vsnll be read as such even by 
those who are familiar with the first edition. 



On Fevers; their History ^ Etiology, Diagnosis, Prognosis 
and Treatment By Alexander Collie, M.D. (Aberd.), 
Member of the Royal College of Physicians of London; 
Medical Superintendent of the Eastern Hospitals ; Secretary 
of the Epidemiological Society for Germany and Russia* 
With Coloured Plates. London : H. K. Lewis. 1887. 

A GOOD book " On Fevers," from the pen of one who has had 
such extensive experience as Dr. Collie of the Metropolitan 
Asylums Board Hospitals, must necessarily be welcome. 

It would be out of the question to attempt here a detailed 
criticism of the work, chapter by chapter, but two or three 
points of great practical interest may be touched on in such a 
way as to indicate Dr. Collie's treatment of the subject. 

The chapter " On the Treatment Generally of Acute Infec- 
tious Disease " contains a great deal of sound advice given in a 
clear incisive style. The author is evidently a believer in the 
rational administration of alcohol, as may be seen from the 
following extracts: — "But whilst alcohol is sometimes a 
useful and sometimes an indispensable article in the treatment 
of acute disease, it is not required in all cases." ..." The 
quantity to be given in any particular case must vary widely. 
The age, sex, personal habits, and history of the patient must 
be considered ; his general condition as to strength or weak- 
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ness, his appetite, his sleep, or want of sleep, the condition of 
his mind, and his idiosyncrasy as to alcohol. The nature of 
the disea.se will also have to be considered, its severity, its 
period, and its complication. There is no such thing as so 
much alcohol for a person or so much for a disease" (p. 21). 
He has a high opinion of the value of alcohol in scarlatina. 
" The present writer is satisfied that life has been saved in the 
case of children with scarlet fever, which, without alcohol, 
would have been lost." 

Dr. Collie's opinion regarding the use of the cold bath may 
be gathered from the following extract. Speaking of the 
means for procuring sleep he says (p. 24): — . . . "A 
warm bath may be given, especially in the case of young 
children and elderly persons ; but in the case of young adults 
who are not veiy bad, and who preserve their strength fairly, 
a cold bath of about ten minutes duration, at a temperature 
of 60*^ F. may be administered ; but the cold bath should not^ 
in the writer's apinioriy be given in typhus, in influenza, 
relapsing fever, diphtheria, erysipelas, malignant fever, men- 
ingitis, haemorrhagic small-pox, or measles ; nor in cases where 
there is heemorrhage from the bowels, peritonitis, cardiac 
weakness, pneumonia, nephritis, or strong dislike of it on the 
part of the patient." . . . "In the case of hyperpyrexia, 
nowever persistent, from 105° F. and upwards, whether in young 
or old, a bath more or less cold, regard being had to all the 
circumstances of the case, should not be omitted except when 
the hyperpyrexia comes on quickly at the end of the disease, 
and is the expression of rapidly approaching death." 

It is evident that Dr. Collie does not believe in the "routine" 
cold bath treatment of fever. 

The following extract from the chapter on the treatment of 
enteric fever gives an excellent summary of Dr. Collie'n 
opinion on this important subject (p. 96) : — " The general 
conclusion formed of the value of the bath was that, in the 
milder cases, and in some of the severe cases in the early 
period of the disease, the bath, given once or twice daily, was 
a useful way of relieving the discomfort produced by the 
heat, of allaying restlessness, and producing sleep ; that, 
beyond temporary relief of symptoms, it had no effect on 
the course of the disease or on the general mortality ; and 
lastly, that, in the severe cases, the remedy was inadmissible, 
owing to its depressing effect on the body generally, to the 
exhaustion which its administration entailed, but, above all, to 
its definite and marked effect upon the circulation, which it 
invariably greatly weakened. In other words, that the bath 
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was useful in relieving symptoms in those cases whose natural 
termination is recovery: inapplicable, by rea.son chiefly of 
cardiac weakness, in those cases whose tendency is towards 
death ; that is, in the cases in which specific treatment is needed." 

This statement should be pondered over by the advocates 
of the " cold bath " treatment of enteric fever. Under the 
etiology of enteric fever Dr. Collie discusses the question of 
the infectiousness of that disease, a question to which he has 
given particular study, and in which, therefore, his opinion is 
of great value. 

At paffe 53 he says: — " It has been maintained by Dr. Budd 
that it IS infectious — that is, communicable from person to 
person by direct personal intercourse. In support of this 
view. Dr. Budd snowed how the disease spread through a 
household ; how the inmates were attacked successively ; and 
how persons sick of it transported it into new localities. The 
experience of the Homerton Fever Hospital is in entire 
accordance with this view. Thus, during the eleven years 
that this hospital has been open as a fever hospital, thirty of 
the attendants contracted enteric fever, twenty-eight of whom 
were nurses of enteric fever patients." 

Dr. Collie quotes Dr. McNeill's very interesting history of an 
outbreak of enteric fever which occurred in the Island of 
Colonsay, and in which the disease went from hoase to house. 
Dr. M'Neiirs descriptions are clear and graphic, reminding one 
of those in Budd's classical work. 

The whole subject is of great importance, and the reader 
who refers to Dr. Collie's pages will find much to interest him. 

We can recommend Dr. Collie's book to the student of fevers. 
The writing is vigorous, the descriptions are good. The volume 
is of handy size, it is well printed, and illustrated by coloured 
plates. 

We hope that the work will meet with a very favourable 
reception. 



Spasm in Chronic Nerve Disease; being the GvZstonian 
Lectures delivered at the Royal College of Physicians of 
London, March, 1886. By Seymour J. Sharkey, M.A., 
M.B.,Oxon., F.R.C.P., Assistant Physician and Joint-Lecturer 
on Pathology at St. Thomas's Hospital. London : J. & A. 
Churchill. 1886. 

Many of our readers will have already seen these lectures, 
which were published in the British Medical Journal at the 
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time of their delivery. They deal with a subject of very great 
interest and complexity, but they do not traverse the whole 
ground. 

The first lecture treats of spasm in connection with cerebral 
motor mechanisms, and naturally attention is early directed to 
the localisation of the motor tracts iu the brain and cord. In 
the position of the centre for the arm, anterior to that for the 
leg in the internal capsule, Dr. Sharkey finds *' at least part of 
the explanation of a long observed clinical fact — namely, that 
in hemiplegia in connection with disease of the central gandiia, 
the arm is usually more paralysed than the leg. For 
haemorrhages from the branches of the lenticulo-striate artery 
would, from their position, press more upon the anterior than 
upon the posterior division of the motor segment of the capsule, 
and this is the vessel which most frequently bleeds." This is 
an explanation somewhat at variance with that offered by 
Dr. Broadbent, but it has the advantage of being based on 
anatomical grounds. Early notice is also given to the pheno- 
mena of knee-jerk and ankle-clonus, and the theories as to the 
production of the former are discussed in some detail, the 
author leaning, with the aid of apparently sound arguments, 
to the view that the jerk is a true reflex, while at the same 
time he admits that we know too little about reflex phenomena 
in general to be in a position to dogmatise on this subject ; and 
he points out that for all practical purposes the myotatic and 
the reflex theories are equally applicable clinically, the key- 
note to both being the integrity of the reflex arc. He also 
holds that " the excessive tendon-reflexes and contractions 
which result from descending sclerosis are merely evidences 
of abolition of the function of the cerebral motor tract which, 
in health, controls the action of the spinal ganglia." At the 
same time he does not consider that the appearance of these 
phenomena proves the existence of gross or tangible lesion of 
the cerebral motor cells or fibres, and, from our own experience, 
we entirely concur with him in this view. 

Perhaps the most instructive portion of the first lecture is 
that devoted to the consideration of four cases of tumour 
— situated between the central ganglia of the brain and the 
medulla oblongata, and pressing on the motor tract — from 
which he draws the following important diagnostic conclu- 
sions: — "If the motor tracts be affected simultaneously, or 
quickly one after the other, in the way about to be mentioned, 
the disease is likely to be situated between the basal ganglia 
•above and the medulla below, and is, in all probability, a 
tumour. The earliest symptoms referable to the pyramidal 
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tract arc tremors ; then come paralysis and rigid contraction^ 
which is finally permanent; and besides these, there may 
occur from time to time attacks of tetanic spasms, affecting 
most of the muscles of the body. The phenomena of chronic 
spasm are due to gradual pressure on the motor tracts, pro- 
ceeding from the central convolutions of the brain ; and the 
fact that both sides of the body are attacked indicates that 
the disease is situated at a part where the pyramidal tracts 
are in close proximity to eacn other." These phenomena are 
most likely to be met with if the tumour be a hard and slowly 
growing one — less likely if it be soft. The lecture concludes 
with some remarks on the fimctions of the cerebellum, Dr. 
Sharkey differing from Hughlings Jackson in believing that 
we are not justified "in considering that disease of the cere- 
bellum produces spasmodic contraction of muscles, except 
indirectly, by pressure upon underlying structures." 

In the second lecture, among other things, mobile spasms 
are passed in review. He does not think that they can be 
attributed to any lesion constant either in its nature or in its 
position, but that "all varieties of mobile spasm seem to 
result from a mixture, in varying proportions, of paralysis, 
spasm, and irritation; and their development depends upon 
lesions which interfere with the perfect functions of the motor 
centres and fibres, but which do not completely interrupt them." 

The concluding lecture treats of spasm in connection with 
spinal motor mechanisms and with functional spasm, the 
explanation offered of the latter being a hypothetical one — 
namely, that molecular changes have occurred in the same 
situations in which gross lesions are known to occur, and of 
which examples had been given in the earlier parts of his 
lectures. We consider the hypothesis is supported by the argu- 
ments he adduces, and that it may hold the field till a better is 
brought forward, ol* more definite information is obtained. 

In these lectures we have not seen much that is novel ; but 
they have brought together in a convenient form many inter- 
esting facts bearing on the subject of spasm, and those interested 
in the question will find in them both useful information and 
suggestive hints to promote further investigation. 



On Canceroxis Affections of the Skin: a Treatise on Epi- 
thelioma and Rodent Ulcer. By George Thin, M.D. 
London : J. & A. Churchill. 1886. 

The author has succeeded in producing a most excellent and 
masterly monograph on two very important diseases — Epi- 
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thelioma and Rodent Ulcer. While the work consists largely 
of references to the classical treatises on the subject, it also 
contains many original and valuable observations on the part 
of the author himself. The author's style is pleasing and 
attractive, and we imagine that none of our readers will lay 
down the book after perusal without feeling that his know- 
ledge has been extended, and his views rendered more definite. 
To many of our readers not the least interesting part of the 
book will prove to be the accurate, clear, and incisive clinical 
descriptions, which really form word-pictures of very consider- 
able power. In the Classics, however, these descriptions have 
already been written, and but littlp can be added to them, so 
that, in our opinion, Dr. Thin deserves most to be congratulated 
upon the excellence of the histological part of his book, 
which pix)ves him to be not only an accurate and accom- 
plished histologist, but also an observer who logically 
endeavours to interpret the true meaning and significance 
of the appearances he has seen. Every one who has any 
experience of microscopical work will read the histological 
speculations with great pleasure and profit, whether he is 
able to agree with all the opinions advanced or not. The 
whole tenor of the book proves it, we think, to be a con- 
scientious endeavour to arrive at the truth apart from all 
other considerations, and as such it cannot be too highly com- 
mended. While saying this we must also state that, although 
on the whole we agree with the opinions expressed, there 
are a few points here and there concerning the accuracy of 
which we are not quite so sure. 

For example, the author inclines to doubt whether the seba- 
ceous glands can take part in a cancerous growth of the skin. 
We have examined cases presenting features of ordinary 
epithelioma of the lip, with regard to which we could arrive at 
no other opinion than that they had originated in the glandu- 
lar appendages of the skin. In speaking of " laminated 
capsules," nothing is said of the eflfects of pressure in producing 
the condition ; and in discussing the origin of the epithelial 
structures, he adopts the theory of spermatic influence — i. e,, 
" a wandering cell, brought under the influence of an epi- 
thelial cell, may itself become epithelial." We think that this 
is a more difficult theory to prove than the old one of cell- 
division, and we are rather surprised to find it advocated by 
one who reject's Virchow's doctrines of the origin of cancer : — 
" Cancerous epithelium is evidently a connective-tissue poison." 
The statement is ingenious, but we cannot accept it altogether 
as a strictly accurate explanation of the facts. It shows> 
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revspond to light, while the right pupil was of a normal size, 
and responded only feebly to light. External squint of left 
eye. Head drawn to left side. The right arm was moved 
about in an aimless way, tapping the right side of the head 
and picking at left arm. The left arm and hand lay motion- 
less ; but on pinching the hand the forearm was occasionally 
slightly moved, but there was no motion at shoulder-joint. 
On pinching the right lower limb, slight movement of the 
toes and an attempt to draw up the leg followed; but the 
left lower limb, when similarly treated, remained quite 
motionless. Swallowing performed with difficulty. During 
the afternoon she had several attacks of hiccough. 

18th February. — Died this morning at 5 o'clock, twenty-one 
hours from commencement of seizure, without having regained 
consciousness. 

From the cardiac symptoms and the history of slight 
apoplectic attacks before admission, embolism was suspected 
to be the cause of death ; but the post-moi'tevi showed it to be 
due to extensive haemorrhage into the brain. 

Post-mortem, — While removing the dura mater a small piece 
of brain matter about I of an inch thick came away adhering to 
it, revealing part of a dark -coloured clot. When fully exposed 
the clot was found to be about the size of a hen's egg, and to 
occupy a corresponding area of the pasterior and middle lobes 
of the right hemisphere. The brain matter surrounding it was 
in a semi-diffluent condition. The outer and lai-ger portion of 
the clot was very dark, and appeared to be older than the 
inner portion, which wets more florid and less firm. This inner 
portion was continuous, through a minute rupture in the 
eminentia collaterals, with a clot occupying the w^hole extent 
of the right lateral ventricle, and this again through the 
foramen of Monro with a clot in the third ventricle, what 
apparently was the more recent haemorrhage having mani- 
festly burst through the outer wall of the lateral ventricle, 
and so on to the third ventricle. The left lateral ventricle 
was occupied by about an ounce of a raspberry-coloured fluid. 
That part of the outer wall of right ventricle abutting on the 
main clot was represented by only a thin layer of brain 
substance. The ve^els of the pia mater were much congested, 
while over the seat of the clot and for some distance beyond 
these was considerable haemorrhagic effusion into the sulci 
and over the convolutions. The other parts of the brain 
appeared to be in a normal condition. 

Meart, — Two of the cusps of the aortic valve had each a 
warty vegetation situated on the corpus arantii, while the 
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third cusp on the same situation presented a rough thickening. 
Both flaps of the mitral valve were the seat of rough irregular 
thickenings. 

Lungs, — Both in a congested condition and the base of the 
left semi-solid. No evidence of tubercle. 

On opening the abdominal cavity, the stomach and liver were 
seen to be very much pushed down and the intestines corres- 
pondingly low in the abdominal cavity. The liver was very 
much compressed laterally, so that the measurement from 
above downwards was greater than from side to side. Spleen 
<5onsiderbly enlarged and congested. Kidneys congested. 

CASE OF WHOOPING-COUGH COMPLICATED WITH PULMONARY 
COLLAPSE AND EXTENSIVE SUBCUTANEOUS EMPHYSEMA — DEATH 

— POST-MORTEM. — [Under the care of and reported by Peter 
Hodge, M.B., CM., late Senior Assistant Physician.] — Wil- 
helmina M., aet. 3, admitted to Hospital 13th January, 1885, 
with whooping-cough. No history as to date of illness. On 
admission the whoops were severe and frequent. Lungs free 
of rides. 

16th January, — Whoop continues severe. Large moist 
r&.les heard over the lungs, and occasional wheezing. 

£9th January. — The past four days the cough has been 
particularly frequent and severe. There is marked relative 
dulness over base of left lung, and over both lungs posteriorly 
tubular breathing is heard. The right side of face is slightly 
swollen, and over the right side of chest in front there is a 
fulness, and on palpating both these regions the characteristic 
crepitation of subcutaneous emphysema is detected. 

30th January, — The emphysema has extended to left side of 
fa<ce, and also to the left side and back of the chest. Since 
the appearance of the emphysema the cough has been very 
slight, and coming on only at long intervals. Trace of albu- 
men in urine to-day. 

Slst January, — Swelling of face much increased, and the 
emphysematous condition has now extended over the whole 
trunk. It has also extended down the front of the arms, 
but apparently limited to the course of the large vessels. 
Urine scanty, and still contains trace of albumen. 

Snd February, — Emphysema is extending along the right 
thigh and leg, and upper part of left thigh, but only, as far as 
can be made out, along the course of the large vessels. 

3rd February, — Features almost obliterated, and eyes quite 
closed up. The right leg has a lobulated appearance from 
extension of the emphysema. White froth coming from 
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mouth, but there have been no convulsions, and although 
lying quiet she appears to be quite conscious. Sli^t 
dyspnoea, but cough troubling her very little. 

4th Fehrvxii'y, — Several punctures were made behind each 
outer cajithus, and on pressure being applied over the eyelids 
toward the punctures a quantity of air escaped, after which 
the girl was able to open her eyes. Physical examination 
shows that there is considerable dulness all over the lungs, 
but most marked posteriorly. 

5th February. — Early this morning she was seized with 
a sudden lit of rapidly succeeding short coughs, and appeared 
to be struggling for breath. This continued for about five 
minutes, when she died. There was no marked lividity during 
this paroxysm. At the time of death the emphysema was 
present in the subcutaneous tissue of the face, neck, whole 
trunk, and greater part of the front of arms and lower limbs. 

Post-mortem. — The areolar tissue of root of left lung and of 
the mediastinum up to the neck, was infiltrated with air. No 
effusion into pleural cavities, and no adhesions. Both lungs 
were the seat of vesicular pneumonia, while in the case of the 
left there was, in addition, collapse of the lower lobe, and 
well-marked interlobular emphysema. On the upper surface 
of the lower lobe, and at the apex and anterior margin of the 
upper lobe of this lung, there were several large isolated elon- 
gated emphysematous blebs, while the sub-pleural tissue gener- 
ally was infiltrated with air. 
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Session 1886-87. 
Meeting I. — 11th October, 1886. 



James Finlayson, M.D., President, in the Chair. 

Dr. Finlayson said that on taking the chair he had to thank 
the members for the honour they had done him in electing him 
President for this session. Since his election he had been so 
much occupied with some urgent work that it was quite 
impossible to find time to prepare an address worthy of the 
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attention of the Society. Possibly on some future occasion 
he might have an opportunity of addressing them from the 
chair. 

Since their last meeting the Society had to mourn the loss 
of one of their members. It was perhaps remarkable that 
during the thirteen years of the Society's existence only two 
deaths had occurred amongst those associated in the member- 
ship. The first death, some years ago, removed one of their 
youngest members^-Dr. David Foulis. He died at the 
beginning of what might be called a distinguished, although a 
short, career. He was one of the most active members of this 
Societv; his communications were most important, and his 
contributions to the business or the discussions were always 
looked forward to with the greatest interest. Last summer, 
in Dr. Scott Orr, one of the oldest of the members had been 
removed by death — one who, after a long career as a practitioner 
and a consulting physician, and after filling nearly every office 
of honour and trust to which he could be elected by his fellow 

Eractitioners, succumbed near the end of the allotted term of 
uman life. He was not such an active member of this 
society as Dr. Foulis, but from the very first, even before 
he joined the Pathological Society, he was useful to it in 
placing freely at the disposal of the younger members of the 
profession, who then constituted the Society, any materials 
from his wards or his practice which might be of use. Some- 
what later he became a member himself, and aided the work of 
the Society, not only by occasional contributions, but by 
giving at times, in the course of the discussions, the results of 
his long experience as a physician. He was so well known, 
and so much respected by all, that the members mourn, in his 
death, the loss of one of their best friends. 

Dr. Joseph Coats showed specimens from a post-mortem 
made this morning. He had charge of the case in Dr. 
Gfidrdner's wards during the absence of the latter. The notes 
in the Journal were read. The case was regarded as possibly 
one of three conditions — viz., as an inflammatory aflection of 
the abdomen ; as a tumour ; or as a thickened omentum due to 
tubercular peritonitis. The case turned out to be one of those 
tumours of the abdomen which are properly designated 
lympho-sarcoma. The tumour existed in the upper part of 
the mesentery, and extended into the jejunum. The glands 
in front of the vertebral column were also enlarged. Dr. 
Whiteford, who had sent in the case, regarded it from the first 
as one of malignant disease. 

No. 2. L Vol. XXVII. 
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Dr. Gairdner had not seen the specimens till now, but his 
opinion was that the whole pointing of the case was towards 
mali^ant disease, hut there were also many elements in it 
which suggested a thickened omentum, the result of tubercular 
disease. There were many diflSculties in diagnosing betweai 
enlargement of the mesenteric glands due to tubercular disease, 
and tnat due to other tumour formations. This resolves itself 
into one of a very imcommon class of cases. He was on the 
look-out for twenty years for a typical case of tabes mesen- 
terica, such as corresponded with the classical description. 
At length he foimd one, and although it had the anatomical 
features it had none of the clinical features. Here, how- 
ever, was a case with many of the clinical features of tabes 
mesenterica, but the anatomical features did not at all 
correspond. 

Mr. Maylard showed a case of lympho-sarcoma of the 
NECK. He had seen it in the dispensary to-day. The patient 
wfius a child, aged 4 years ; the growth commenced as a little 
tumour below the left ear, and had grown in 7 months. It 
now occupied the whole of both sides of the neck. The 
breathing was now becoming affected. The tumour was free 
from the larynx, and movable on it, and the superficial veins 
were much enlarged. Latterly it had become very painful, 
and he had now a severe cough. 

Dr. Robertson showed a case of sub-pericardial h^emor- 
rhaoe, and said that Dr. Newman had directed his attention 
to it. The case was one of extreme anaemia — in fa<ct, pernicious 
anaemia. There were distinct murmurs, especially over the 
base of the heart. He had not seen much of the case, as it 
was in the wards while he was on holiday. 

Dr. Newman said the specimen had lost much of its original 
appearance since its removal. The haemorrhages were not 
limited to the pericardium, but were also on the surfaces of 
pleura, &a The special feature was the extreme anaemia, 
associated with enlargement of the spleen. The spleen was 
enlarged, and very hard, although it had appearance of being 
pulpy. The hasmorrhages were much more abundant on the 
surface of the pericardium than elsewhere, especially over the 
right ventricle. The explanation of the haemorrhage seems 
to be extreme anaemia, leading to alterations in the capillaries. 
The blood was very bright, and extremely watery. The case 
was somewhat rare. 
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Db. Joseph Coats showed a case of severe injury of the 
HEAD from blows with a hatchet, in which hemiplegia and 
EPILEPTIC ATTACKS have supervened, the latter beginning with 
localised spasm, and going on with a uniform course to general 
convulsion. (See page 111.) 

Dr. Gairdner had nothing to sav further on the localisation, 
as he had not studied the case with any minuteness ; but, as it 
is stated, it had a very interesting relation to a case which he 
observed some years ago, where the most persistent form 
of Jacksonian epilepsy was observed over a lengthened period. 
The man had 150 fits in the day, and did not lose conscious- 
ness, in this regard differing from present case. As the fits 
were very numerous, and never went on to complete con- 
vulsion, it was comparatively easy to trace the localisation. 
At first the convulsions were in the upper part of the 
body in the cheek, &c., and at this stage there was a 
tendency to aphasia which was never complete. The arm 
next became involved, leg remaining free. In the progress 
of the case the fits altered their localisation, the leg 
being now involved, and with this change the tendency to 
aphasia disappeared. Under very large doses of iodide of 
potassium pushed to extent of producing fever and boils, and 
when he was in despair of doing good, the disease began to get 
better, and went out perfectly cured of his epilepsy. 

Mr, H, E. Clark hcwi a case of traumatic epilepsy under his 
•care for eight years, which had some points of resemblance to 
this one, except that the lesion was at ba<;k part of head. He 
trephined and elevated the bone. Convulsions came on five 
years after the injury, and after it passed from his care, 
hernia cerebri, leading to loss of substance, had occurred. 
The depression extended forward to the ascending parietal 
oonvolution. Convulsions commenced in the right arm, 
aaid then extended over the whole body. There was around 
tie edge of depression a feeling of inversion. When he 
<:ame to trephine he found less inversion than was ap- 
parent, and what seemed to be bone was strong membrane. 
As the result of cutting down and removing bone, there had 
been an increase of the fits to 15 or 20 a day. Convulsions 
were not complete, and there was no loss of consciousness. 
There was loss of substance in both cases, and it seemed that 
these cases were not very favourable for operative interference. 
He thought this a practical point of some significance. The 
last report he had of the boy was that he was better, and had 
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fewer fits. One should be rather cautious in interfering with 
such cases. 

Dr. Robertson said that there were two things to be 
looked at. There was the paralytic condition revealed by 
the drawing up of the arm, which was due to descend- 
ing sclerosis, ifiiis could not be benefited. The other point 
was as regards the tits, and he thought that these might be 
benefited. Medicinal treatment should at first be thoroughly 
exhausted. The fits were probably due to inflammatory pro- 
ducts, and this might be improved by medicine. If this failed, 
one was justified in making an exploratory operation. 

Dr, H, C. Cameron wished to mention a practical fact. Dr. 
Coats stated that where a portion of brain had been removed, 
that there must necessarily be great dislocation of the brain 
tissue remaining behind. He observed this in a case many 
years ago. A boy was brought into his wards with a large 
hernia cerebri, which he shaved away, and applied pressure. 
The wound cicatrised, and he got very well. On admission 
he was idiotic, unable to speak, and passed everything in bed. 
All this passed away, and he got fairly well. Before dismis- 
sion, however, he died from suppuration within the cranium. 
A large abscess was found in the uninjured hemisphere. The 
longitudinal sinus was dragged from its position in the middle 
line over to the right, so as to be near the point of injury, to 
which it was adherent. 

Dr. M'Vail had a case in which there was a good deal of 
similarity, but no loss of brain substance, and which had 
resulted from a blow on head many years ago. A sensation 
of cramp begins at the lower part of the spine, travels up, 
then passes down to left wrist, which he has to hold tight. In 
a few minutes the sensation is in the right knee, it travels 
do^Ti,then the right leg becomes convulsed, the tonic spasm gives 
place to clonic spasm, a sensation of tricklinff water passes up 
the right leg, crosses, and goes down the leit. Then the left 
leg is convulsed. Then it retrogrades. He has no complete 
epilepsy, and he can stop the fit by grasping the right knee 
when the spasm does not travel upwards. He had not seen 
the whole oi this order of events, but it has gone on for 20 
months. He has only had six complete fits, because, being 
compelled to grasp the right thigh the fits are stopped. And fits 
only occur in out-of-the-way situations. Three years ago he 
was struck with a chain over the left temple, which simply 
caused abrasion, but knocked him 15 feet away, and fractured 
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his scapula. He was not unconscious, and in eight weeks he 
resumed work. Twenty months ago he began to suffer from 
the present illness. As result of large doses of bromide he had 
improved. The speaker then referred to Victor Horsley's 
cases reported in the British Medical Jowrnal, and referred 
to the necessity for excising the discharging centre. 

Dr. Macewen remarked that he had nothing to say. He 
would not venture to say anything without having had the 
opportunity of studying both the case and the clinical record 
in quiet. If he said anything at all he was afraid that he 
would say too much. 

Mr. Maylard said that Dr. Coats had remarked that there 
might be some little diflBculty in localising the centre on account 
of the dislocation of parts, but the speaker thought there must 
be very great displacement before this could enter into con- 
sideration, especially when one remembered that Mr. Victor 
Horsley used a trephine 2 inches in diameter. 

Dr. Macewen showed a specimen of subungual exostosis, 
removed f i^m the ungual phalanx of the great toe of the left 
foot of a healthy girl 16 years of age, who had been previously 
treated for ingrowing toe-nail. 

It is of interest to recognise these affections, because at first 
they are mistaken for ingrowing toe-nails. 

Dr. Newman showed some little masses, composed of large 

CRYSTALS OF TRIPLE PHOSPHATES CEMENTED TOGETHER BY 

BACILLI, passed periodically from the right ureter of a man, 
who, witn the exception of occasional renal pain, apparently 
enjoys good health. 

Dr. Middleton showed a specimen of salivary calculus, 
for Dr. Macpherson of Cambuslang. The patient was a young 
man, who came to him on account of a swelling in the floor of 
the mouth, and under ordinary treatment the calculus was 
spontaneously discharged. A recent writer had advanced the 
tneory that all calculi were due to bacteria, a foreign body 
being introduced carried in organisms; a nucleus was thus 
formed, and thereafter the calculus went on increasing. 
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GLASGOW OBSTETRICAL AND GYNiECOLOGICAL 

SOCIETY. 



Session 1886-87. 

Meeting I. — 20th October, 1886. 

Dr. Marshall, Coatbridge, exhibited an infant (now five 
months old) from whom he had successfully removed a 
meningocele from the region of the occiput when it was, as 
yet, only a few days old, and whose case, along with the 
tumour itself, formed the subject of a former communication. 

Dr. G. a. Turner, for the Council, proposed an alteration 
of the 5th Rule of the Society, whereby the words "and 
Secretary " were amended to " and two Secretaries." 

Thereafter the Treasurer's statement was received, from 
which it appeared that there was a clear balance of £3, 13s. 2 Jd. 
in hand after defraying all preliminary and other expenses- 
connected with the formation and inauguration of the Society. 

The Secretary then read his report, from which it was 
found that the Society was in a flourishing condition, compris- 
ing, as it did, no less than 74 members. An epitome of the 
work of the first Session was read ; and, in conclusion, the 
Secretary hoped the Society would always be able to show as 
good a tale of work done. 

A ballot was now taken for Dr. J. Nigel Stark, who was 
elected a member. 

The election of office-bearers was then proceeded with, and 
the nominations of the Council were unanimously sustained. 

They were as follows, \'iz.: — 

ffon. President, ... ... Professor Leishman, M.D. 

President f ... ... Sam. Sloan, M.D. 

,r. 7> 'J * I Abraham Wallace, M.D. 

V^-PrmdenU, { J. Stuart Nairn., F.F.P.S.G. 

Treasurer, ... ... Robert Pollok, M.D. 

o . r Dr. Robert Park and Dr. George 

Secretaries, | A. Turner. 

Council— M. Cameron, M.D.; George Halket, M.D. ; J. Marshall,. 
L.RC.P.Ed., Coatbridge ; John Glaibter, M.D.; W. L. Reid, M.D.; 
P. C. Smith, M.D., Motherwell. 

The President, Dr. W. L. Reid, now retired from the chair,^ 
and, in doing so, said that he thought the Society was fairly 
to be congratulated on the quality and quantity of the work 
done during its first session. There was abundant material in 
a large city like Glasgow to occupy their attention. He trusted 
members would have no hesitation in bringing forward casea 
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and specimens. The Society would not expect elaborate papers 
with them, but would be pleased to know the " how " and the 
"when," and endeavour to supply the "why" itself. 

Db. Sloan, on assuming the Chair, moved a vote of thanks 
to the retiring President in graceful terms, and then exhibited 
A PESSARY, Ti'nich had been incarcerated for some months in 
the vagina of an aged patient. The woman had had the 
pessary introduced six months prior to Dr. Sloan's examina- 
tion on account of a supposed anteflexion — Graily Hewitt's 
" Cradle " being the one employed. Examination revealed the 
fact that the instrument nad become displaced anteriorly,, 
causing pressure on the cervix, and eventually leading to 
hypertrophy of the latter, and to the imbedding of the posterior 
limb of the pessary in its tissues. In order to extract the 
pessary, Dr. Sloan filed through the anterior limb. One of the 
principal symptoms of which the patient complained was pain 
at the navel. 

Dr. Sloan laid emphasis upon the necessity which lay upon 
every man to explain to the patient that whenever a pessary 
caused pain or discomfort it ought to be removed and that at 
once. He added that the woman was now the subject of 
procidentia, but that she felt so much better, comparatively, 
tJiat she elected to be without support. 

Dr. W. L. Reid stated that he had used this form of pessary 
frequently for anteflexion, and never found harm to result, 
but, on the contrary, in at least half the number of cases, 
much benefit. 

Dr. Wallace alluded to a case which had come under hi& 
observation of an incarcerated Blackbees pessary. 

Dr, Park remarked that the facts set forth seemed to 
indicate that it was not the pessary which had been to blame, 
but rather the omission of due care to prepare the parts for 
the introduction of an artificial support of any kind, and to 
see that the parts were not irritated by the support after 
introduction. 

Dr, M. Cameron homologated this, and Dr. Sloan having 
supplemented his previous observations. 

Dr. Glaister read the first half of a paper on the " state 

OF THE ART AND SCIENCE OF MIDWIFERY FROM THE DAWN TO 
THE MIDDLE OF THE 18TH CENTORY." 

Quoting from Sir Fielding Ould and Smellie, he gave 
graphic ilTustratioas of the ethical disorder and general igno- 
rance in which the practice of the art was sunk during this 
period. 

Passing on, he traced the inception of the science through 
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the works of Portal, Pugh, Dionis, Deventer, La Motte, 
Araande, and Edward Moubray. He specially emphasised the 
fact that as early as 1733, Edward Moubray gave an account 
of the forceps in the Edinburgh Medical Essays, Then, after 
alluding to Manningham, he gave some interesting biographi- 
cal information concerning Smellie, whose first volume was 
published in 1751 albeit it bears the subsequent year's date on 
the title page. The second volume was published in 1754, and 
the third in 1764. He informed the Society that Smellie's 
Library had been bequeathed to, and was now the possession 
of, the Lanark Grammar School, where are also the original 
plates from which his drawings were made. The date of his 
death was given as 1763. 

After referring to Wm. Hunter and to Chapman, who, he 
said, was the first to describe forceps, after having used them 
for about 20 years, he passed on to give some interesting 
information concerning the Chamberlens. It seems that they 
were a Huguenot family, and numbered two when they 
immigrated from France — viz., Dr. Peter, the elder, and Dr. 
Peter, the younger. The former was granduncle to Paul 
Chamberlen, and the latter father of Hugh, who translated 
Mauriceau, He did not claim the invention of forceps, but 
that his family had extensively used them. Dr. Glaister 
went on to explain how the forceps came into the possession 
of the family, and indicated that they were in general use all 
over Europe in 1742. He then read the description of the 
forceps given by Smellie, as well as his instructions for 
employing them, and rendered an account of his invention of 
the " lock," thus superseding the " pin " fixing in previous use. 
Finally, he said it was doubtful whether to Smellie or Pugh 
was owing the invention of the " double curve." 

After a few remarks from the President, Dr. G. A. Turner 
tabled a motion to the effect " that in future the meetings of 
the Society be held on the second Tuesday of each month. ' 



ABSTRACTS FROM CURRENT MEDICAL 
LITERATURE. 



MEDICINE AND PATHOLOGY. 

Tubercular Bacilli in the Supra-Renal Capsules in 
Addison's Disease. — Mr. Goldenblum, of the Pathological 
Institute of Dorpat, records a case where the bacilli were 
found by Ehrlich's method in the caseous supra-renal capsules 
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of a genuine and typical case of this disease. He points ont 
that already P. Guttmann {Deutsch. Med. WochenscL, 1886, 
No. 29) and Rauschenbach, a Russian (Wratsck, 1886, No. 1), 
had recorded cases where the bacilli were found in the 
capsules, but where, in addition, many other organs were 
caseous. In neither of these cases either were any of the 
symptoms of Morbus Addisonii present. In Goldenblum's 
case there was no caseation in any other part of the body 
except in the capsules, and bronzing of the skin and mucous 
membrane was well marked. — Virchovfs Archives, vol. civ, 
page 393. 

Etiology, Prognosis and Treatment of Tubercular 
Peritonitis. In a recent clinical lecture, M. Deschamps 
describes several typical cases of tubercular peritonitis, and 
discusses various points in regard to the disease. As to 
etiology, the peritoneum being a closed cavity, tubercular 
matter must be carried to it either directly or indirectly. 
Direct infection, as by wounds, is very rare. For indirect 
infection there are various channels. (1.) The intestinal 
canal, the primary symptoms being diarrhoea, nausea, vomit- 
ing, and abdominal pain, especially at the level of the junc- 
tion of the ascending with the transverse colon, where a 
tumour, largely due to fsecal accumulation, is often found. 
This typhlocolitis, with peritonitis, is sometimes recovered 
from in a marvellous way under treatment ; but at other 
times the disease advances, gains the under surface of the 
diaphragm and invades the pleura. In these cases the bacil- 
lus is introduced into the intestines with the food, and the 
angle between the ascending and transverse colons is a favour- 
ite site for the arrest and development of the bacilli ; thence 
they invade the abdominal walls, cause obstruction, and faecal 
tumour, and then invade the peritoneum. (2.) The blood, in 
which case the peritonitis is generalised, and secondary to 
tubercular disease elsewhere. In the case described in the 
lecture, caseous bronchial glands had infected the lymphatics, 
and these the blood. (3.) The pleuro-pulmonary or dia- 
phragmatic channel, as, e, gr., when the primary disease is in 
the lung, from which the pleura becomes infected, the bacilli 
then traversing the lymphatics of the diaphragm to reach 
the peritoneum. It appears as if these lymphatics caused 
the cavities of the pleurae and the peritoneum to form one 
sac as they do in the foetus. (4.) The genital organs — i.c., 
the ovary — ^tuberculosis of these rapidly extending, as a rule, 
to the peritoneum. (5.) The iliac glands, as in cases of tuber- 
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culosis of the hip. In this case the peritonitis is primarily- 
located in the iliac fossa. 

Does the clinical picture vary with the mode of invasion ? 
Yes and no. As noted above in the case of propagation by 
the intestine there are characteristic symptoms at tne outset, 
and a characteristic mode of spreading, differii^ from those 
met with when the mode of propagation is different. And 
yet in certain cases the symptomatology may present no 
relation to the etiology. Whatever the mode of invasion^ 
if the bacilli are developed around vessels and compress them^ 
then there will be marked ascites as a leading feature. 
Again, if the tubercular granulations are developed along the 
bile ducts, and compress them, jaundice will be a marked 
symptom. In one case the chief complaint was of double 
sciatica, the tubercular masses compressing the sciatic nerves. 
When the tubercles invade the mesentery and the omenta, 
then the intestines become adherent, and form a mass in front 
of the vertebral column, and the abdominal walls follow the 
intestinal mass, the abdomen becoming hard and retracted. 
Then, again, the general aspect of the patient depends more 
on the rapidity of progress of the tuberculosis than on its 
mode of invasion. 

The etiology of the infection has an influence on the prog- 
nosis. M. Deschamps strongly insists that physicians have 
hitherto taken a far too gloomy view of tubercular peritonitis. 
Under certain circumstances he considers it curable, especially 
if it has developed through the intestinal or genital channels. 
The treatment he recommends is by revulsives, and especially 
repeated vesication, which is particularly applicable to the 
painful forms. Food must be moderate in amount and simple 
in character — milk, eggs, roast meat; and he has given the 
"sirop d'hdmoglobine " with excellent results. — La France 
MSdicaZe, 29th May, 1886. 

Purulent Infection Secondary to Pneumonia. — ^Prof . 
Jaccoud has presented to the Acadeviie des Sciences a note 
of two cases proving the development of a purulent infection 
from acute, sthenic, non-traumatic pneumonia. The evolution 
is as follows : — An individual in perfect health is seized with 
an acute pneumonia ; the disease presents the characters and 
runs the course of a typical acute pneumonia, and nothing 
occurs to indicate that it will be the point of departure for 
a more serious disease. The crisis occurs in an ordinary 
way, and the fever terminates. But the febrile defervescence 
is not followed by complete local repair, there remaining 
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more or less of the pneumonic lesion without change. After 
an indefinite stationary period, the patients condition becomes, 
aggravated, and he succumbs, after having presented un- 
doubted evidence of an infective disease, or he even diea 
suddenly without any previous aggravation of his condition. 
At the post-mortem there are discovered foci of suppuration 
in the remains of the pneumonic lesion, and difiuse purulent 
foci either in the limbs or in the viscera, the suppuration 
in the lung being the centre from which these have spread. 
In his cases he found in the pus from the lung foci the 
pyogenic streptococcus and the staphylococcus, and by inocu- 
lation in animals he proved their infective character. The 
one patient, aged 50, had suppuration in the knee-joint, and 
died on the thirty-sixth day from the initial rigor of the 
pneumonia ; the other, aged 70, died suddenly on the fiftieth 
day from the rigor, and abscesses were found in the tissue 
of the heart. — La France MMicale, 4th June, 1886. 

The Masses of Badlli in the Skin of Leprosy are 
not Oells. — In a short article with the above title, Unna 
replies to Neisser s criticism, cwid concludes with the following 
sentence: — "In spite of Neisser's protest the leprosy bacilli 
always lie free in the tissues of the skin." — Virchov/s Archiv^ 
vol. ciii, page 553. 

On the Diapedesis of White Blood Corpuscles.— By 
Dr. C. A, Pekelharing of Utrecht. This is an important paper 
which our space forbids us to notice at any length. The 
investigations it contains were undertaken witn the object of 
endeavouring to settle whether the white blood corpuscles leave 
the vessels in virtue of their active amoeboid movements, or 
are passively pressed through the walls. The author shows 
that opinions on this point are pretty well divided — Cohnheim 
latterly holding that the amoeboid movement aided little in 
the process. Von Recklinghausen taking the opposite view. 
(Deutsche Chirurgie, Handh, d, aUg. Pathol, des Kreislaufs 
UTid der Emdhrung, page 225). Lavdowsky (Virch. Arch., 
Bd. 79, S. 188) and Binz take the same view very emphatically. 
Binz bases his views that when substances — e.g., quinine, 
eucalyptus, &c. — which paralyse white blood corpuscles are 
used in the experiment the emigration ceases. The author 
repeats these experiments in reference both to the emigration 
of leucocytes and the transfusion of fluids, and in general he 
agrees with Binz's results. — (Virchow's Archives, vol. civ, page 
242.) 
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ExperimentaJ Researches on Thrombosis. — A series of 
very important papers on this very interesting subject have 
recently appeared in Virchov/a Archives by Professor J. C. 
Eberth and C. Schimmelbusch in HMle. In their first paper 
they showed, by direct observation on dogs, rabbits, and 
guinea-pigs, that the views of Zahn as to the mode of forma- 
tion of a thrombus in a vessel must be modified. The little 
clump which Zahn observed in the vessel as the first event in 
the formation of a clot is not a little mass of altered leucocytes, 
but a clump of blood-plates (" blutplattchen "), and the 
latter only adhere to the wall, and become sticky. They 
showed also that the blood-plates owed their origin to cer- 
tain mechanical conditions in the circulating blood, that in the 
normal blood stream they keep the centre with the red blood 
corpuscles, but that when the stream is slowed or eddies are 
produced in it, they get to the side, where they adhere. They 
determined, further, that before a clump of blood-plates could 
form they had to undergo a certain change, which they 
denominated "viscous metamorphosis." To the preliminary 
heaping together and " melting " of the blood-plates they apply 
the term conglutination, and this is succeeded by true coagula- 
tion. We cannot continue our account of these interesting 
experiments further, but may add that the succeeding articles 
of the communication are entitled — 2, The origin oi thrombi 
in the great vessels of warm blooded animals ; 3, Conglutina- 
tion and coagulation ; 4, Vascular lesions and thrombosis ; 5, 
Disturbances of the circulation and thrombosis. — (Virchovfs 
Archives, vols, ciii and cv, pages 331 and 456.) 

Professor Thoma, of Dorpat, has been contributing to 
Virchovfs Archives a series of papers on the dependence of 
thickening of the arterial intima on the mechanical conditions 
of the circulating blood ; and a long series of researches on 
spina bifida have been communicated by Prof. Von Reckling- 
hausen of Strassburg. 

New Method of Preparing Pehling's Solution. — M. 
Schmiedeberg uses mannite in place of Rochelle salt in making 
this solution. It insures stJEtbility to the solution. His 
formula is — Dissolve 34*632 grammes of crystallised copper 
sulphate in 200 cc. of water; to this solution is added a 
solution of 15 grammes of very pure mannite in 100 cc of 
water and 480 cc. of solution of caustic soda (1145), and lastly, 
sufficient water to make 1 litre. — American Journal of 
Pharmacy, January, 1886. — A. K. C. 
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Mode of Formation of Tartar and of SaJivary Cal- 
culi ; Considerations on the Production of Calculi in 
general ; Presence of Microbes or their Gterms in those 
Concretions. — It results from M. Galippe's observations and 
experiments that the precipitation of the earthy salts of the 
saBva is due to the. micro-organisms it contains. The micro- 
organisms of the salivary tartar are not accidentally enclosed 
in that substance. They are the agents causing its forma- 
tion. These micro-organisms, or their germs, preserve their 
vitality for many months. 

It is known that salivary calculi generally form round some 
foreign body which has entered the canal of the salivary gland. 
M. Galippe believes this body to act not as a simple foreign 
body, but as a parasitifer. Once introduced into the canal 
the parasites act as they do in the mouth. He always finds, 
some parasites in salivary calculi in the form of spores, and 
they are easily isolated and cultivated. Holding these views 
as to the formation of salivary calculi, he was led to investi- 
gate biliary and urinary calculi, and he has found in them 
also parasites which he believes to be the cause of their for- 
mation. Their mode of action he believes to be a chemical 
one, causing decomposition, or precipitation of substances 
normally held in solution in the fluids of the body. — La 
France Medicale, 25th March, 1886. 

Brown-Sequard on Pulmonary Emphysema. — ^This 
author has already shown that the contractility of the bronchi 
called into plav by carbonic acid is the great cause of the 
dyspnoea which ensues on section of the two vagus nerves^ 
From numerous experiments he has also recognised that in 
nervous asthma, as well as in lesions at the base of the brain, 
emphysema is mainly due to an irritation of the vagus nerve, 
causing contraction of the small bronchi. He has recently 
ascertained that the contraction of the small bronchi may be 
sufficiently powerful to drive the air into the terminal vesicles 
and burst them. He obtains the contraction of the small 
bronchi on injecting a solution of sulphate of soda into the 
pulmonary artery a few minutes after death. Pulmonaiy 
emphysema occurring in the course of cerebral lesions, and 
in nervous asthma, is, according to him, due in part at least to 
a spasm of the muscular fibres of the bronchioles, driving 
the air towards the termination of these small tubes. (Covipt 
rend, de la Soci^t^ de Biologic, 6th June, 1885). — Rev. des 
Sciences M4dicales, January, 1886. 
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Hay Fever and Its Treatment by Cocaine. — Dr. 
Bishop, of Chicago, looks upon hay fever as a neurosis, and 
prefers to term it nervous catarrh. The conditions on which 
it depends are — (1) abnormally sensitive nerve centres; (2) a 
hypereesthetic condition of the peripheral extremities of the 
nerves, not confined to those terminating in mucous mem- 
branes; and (3) the presence of one of a vast number of 
irritants. He believes it to be an error to suppose that this 
affection is limited to any particular season. The treatment 
must be preventive and palliative, as no curative treatment 
has yet been discovered. In his experience quinine (internally) 
has given more relief than €iny other remedy ; but recently he 
has largely used cocaine locally, and with very satisfactory 
results for the time being. He prefers to apply it by a small 
insufflator in the form of a six per cent powder or cocaine 
and sugar of milk, which rapidly relieves the distressing 
paroxysm for the time. Dr. Bishop insists on the poisonous 
nature of cocaine in large doses, and even sometimes in 
ordinary doses the after effects are such that temporary relief 
is bought at too high a price. The primary effect on the 
mucous membrane of the nose is, no doubt, anassthesia and 
ansemia ; but sometimes there are, as secondary effects, ffreat 
swelling and hypersBsthesia of the parts treated, to such an 
extent as actually to occlude the nasal passages. In speaking 
of its physiological effects, he does not clearly indicate whether 
he speaks from his personal knowledge; but he insists 
strongly on cocaine being a powerful poison, affecting the 
nervous, respiratory, circulatory, and vaso-motor systems, 
simulating opium poisoning, for which it has been mistaken. 
— Joum. Amer, Med, Assoc, 6th February, 1886. — A. K. C. 

Percussion of the CBsophagus in Cases of Stricture. — 
When there is air in the cesophagus above a stricture of that 
canal, or when the patient is made to drink a fluid from which 
carbonic acid gas is evolved, Dr. Feletti has always found an 
unusual tympanitic sound on percussing the sternum. He 
has observed this sign in nine cases of pronounced stricture. 
The lower the seat of the stricture, the farther down the 
sternum did this tympanitic note descend, disappearing only 
when the gas was pumped out, or when it had been replaced 
by some solid or liquid. — Rivista Clinica di Bologna, — Revue 
IntemAitionoXe des Sciences M^icaleSy 31st January, 1886. 
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LECTURES ON THE DISEASES CLASSIFIED . AS 
TABES MESENTERICA. 

By W. T. GAIRDNER, M.D., LL.D., 
Professor of Medicine in the University of Glasgow.* 

Lecture I. — Historical. 

The subject of the present lectures was suggested to me aa 
following naturally out of a series partially published in the 
Medical Times and Gazette in 1884 and 1885, but arrested in 
medio by the extinction of that journal in December, 1885. 
The connection of that course with the present may not 
appear quite clear when I state that it was mainly devoted to 
the consideration of peritonitis in its various aspects ; but I 
hope to show, in the course of the present lectures, that the 

• This formed one section of a Course of Lectures to Practitioners, held 
in the Western Infirmary, in October^ 1886. The object of the Lectures 
was thus briefly defined in the Syllabus : — " Dr. Gairdner proposes to 
remark on the clinical significance and history of the group of diseases 
which have come to be classified in the Registrar-General's returns as 
' Tabes Mesenterica,' and to show the misleading character of this designa- 
tion ; the true pathological features of the diseases in question ; the 
diagnosis as founded on physical signs and on the symptoms ; the pro- 
gnosis and the treatment, as modified by experience based on the above 
considerations.'' Dr. Coats followed, with four Lectures and Demonstra- 
tions on Phthisis Pulmonalis, embracing "most of the questions which 
recent researches have brought to the front " as bearing on the pathology 
and etiology of phthisis, " in view of the discovery of the tubercumr 
bacillus." 

No. 3. M Vol. XXVII. 
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whole subject of peritonitis is inextricably involved in the 
symptomatology and pathology of tabes mesenterica. 

The idea of tabes mesenterica, as adopted by the Registrar- 
General and many of the English authorities, may possibly be 
set before you with suflScient accuracy in the Allowing extract 
from the well known book of Sir Thomas Watson, 5th ed., 
vol. i, p. 216 :— 

" One form of scrofulous disease, common among children, is 
what is called * tabes mesenterica/ Tabes and phthisis — the 
one a Latin and the other a Greek word — signify, I need 
scarcely tell you, the same thing: a wasting away, or a 
consuming ; and phthisis is applied to the same disease in the 
chest to which tabes is applied in the belly. The common 
English word is consumption, and we might very well speak 
of thorsu^ic consumption and of abdomined consumption ; but 
the technical name of the latter complaint is tabes mesenterica. 
This is not only a common but a verv fatal disease in children 
And young persons. The glands of tne mesentery enlarge, and 
become charged with tubercular matter, but they very rarely 
suppurate. Their enlargement is commonly connected with 
tubercular disease and ulceration of the mucous follicles of the 
intestines, and the little patients die because the lacteals are 
no longer able to take up from the food a suflScient supply of 
nutriment : they die starved. But some few do recover from 
tabes mesenterica." 

Sir Thomas Watson then proceeds to show from Carswell 
what is now, I suppose, familiar to every pathologist of expe- 
rience — that scrofulous glands, the mesenteric among the rest, 
imdergo a kind of cure through the fiurest of all active morbid 
processes in them, and the deposit of saline and earthy particles 
in the cheesy-looking masses which constitute the so-called 
scrofulous — or, as some hold, tuberculous — matter of the earlier 
stages of the disease. I am not going to occupy you much 
with strictly pathological dissertations m the lectures assigned 
to me in this course, and accordingly I will ajssiune that you 
are all more or less familiar with the great controversies that 
have arisen, especially in Cfermany, witnin the last thirty years, 
AS to the relation of this process of caseation, in the glands and 
elsewhere, to tubercle properly so-called ; involving, of course, 
the question, long debated by pathologists before the days of 
microscopic investigation, as to the identity, or otherwise, of 
the scrofulous and the tubercular constitution. This subject, in 
almost all its aspects, was elaborately considered a few years 
ago by our Pathological €ind Clinical Society, and the discus- 
sions upon it, which were spoken of at tne time as fairly 
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representative of the state of scientific medical opinion, are 
open to your perusal.* I think, moreover, that it is probable 
that Dr. Coatis may have something to say upon it further 
in his contribution to the present courses of lectures, and 
accordingly I shall content myself with a brief allusion to it, 
and with directing your attention to these illustrative prepar- 
ations. p?he preparations shown illustrated various stages 
and forms of cnronic disease of the mesenteric glands and of 
the peritoneum, in combination and separately, with caseation, 
and, in one case, complete calcification of a considerable group 
of glands in the mesentery, without any known clinical 
history.] 

It will be observed that the point of the extract given 
above from Sir Thomas Watson lies in the statement made 
(as if one of unquestionable fact) that "the little patients 
die because the lacteals are no longer able to tia,ke up 
from the food a sufficient supply of nutriment: they die 
starved." And there can be little doubt, I think, that this 
was the idea underlying the name, and giving, as it were, its 
importance and specific character to this as the designation of 
a particular form of scrofulous or tubercular disease. We find, 
indeed, that under the slightly varying designations of tabes 
or atrophia or phthisis mesenterica, this form of disease is 
recognised more or less in many of the systematic works which 
appeared towards the end of the eighteenth century ; and yet 
it would hardly be correct to say that these designations were 
at any time universally recognised as those of a special form of 
disease. I have hitherto been altogether baffled in attempting 
to trace back the idea indicated by Sir Thomas Watson (of 
mechanical starvation through the interruption to the flow of 
the chyle) to its original source. The nosology of Sauvages 
gives Baglivi as the authority for the original employment of 
the name tcibea meaenterica in the sense in which it has been 
habitually used; but, upon reference to the works of that 
somewhat desultory writer, I have failed to find €iny clear 
indication of the pathology in question ; and although it must, 
of course, from its very nature, have arisen out of the great 
discoveries of the seventeenth century in regard to the lacteal 
and lymphatic circulation, I have hitherto not been able to 
discover any work earlier than 1750 in which that pathology 
is so much as alluded to. This date, moreover, is provisionaUy 
adopted, not as that of any very precise reference, but as the 

* Discussion on the Pathology of Phthisis Pulmonalis and its relationship 
to Ttcberculosis, Glasgow, 1861. (Also in Glasgow Medical Journal of 
same date.) 
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dividing line between the first and second half of the century. 
In two inaugural dissertations, published, one in Edinburgh, 
by Gul. Ball, in 1773, and the other in Glasgow, by A, Craw- 
ford, in 1774, De Tahe Mesetitericd, I find references to 
Juncker, Hoflftnajin, Stahl, Sennert, Sauvages, and to the 
now almost forgotten, but then probably well-known, work 
of Richard Russell, Le Tahe Olandvlari; sive de usu aqu83 
marinse in morbis glandularum dissertatio. Oxon, 1750. 
The Edinburgh thesist adds, however, in reference to the 
whole previous literature of tabes mesenterica, that in 
all these works the disease in question is very slightly treated 
(perpauca quidem perleguntur) ; and, further, that "NuUi 
attamen inter systematicos ex professo eundem tractaverunt. 
Boerhaavius, ejusque commentator Van Swieten celeberrimi, 
nihil quidem de eo in medium protulerunt." The works 
of Ba^livi are, in more than one place, occupied with 
discussions of what he calls mesenteric fevers; but it 
seems more probable, on the whole, that in these chapters 
he had in view something of the nature of typhoid fever 
rather than the chronic mesenteric disease of infants and 
children. Indeed, I am not quite sure if Cullen — who, in his 
nosology, gives by no means a prominent place to tabes 
mesenterica — was not among the first authoritatively to set 
forth the theory in question. In tabes mesenterica, he says, 
" the emaciation depends on an obstruction of the mesenteric 
glands, through which the chyle must necessarily pass to the 
tiioracic duct."* In the excellent article on tabes mesenterica, 
written by Dr. W- B. Joy for Forbes & Tweedie's Cyclopcedia 
in 1835, this theory is fully discussed; and, "without being 
absolutely refuted, it may be said to have been set aside as 
inadequate, on the ground that such obstruction as would 
necessarily lead to the consequence referred to is quite unusual, 
if not unexampled. In the course of the discussion there is 
introduced a remarkable statement by Cruikshank, whose 
work on the lymphatic system was perhaps the most complete 
and advanced piece of anatomical research on the subject in 
the end of the eighteenth century (1790), to the effect thd,t 
" in such enlargement of the glands, if it ever takes place, we 
should meet with the stagnation of the chyle in the first set of 
lacteals, yet I never saw such stagnation on any occasion 
whatever." The sceptical position indicated in this quotation 
is evidently shared by Dr. Joy, who adopts the opinion, then 
as now all but universally held, of the tubercular character of 
the disease in the glands, and argues that it is to the consti. 
♦ Thomson's edition of Cullen, vol. ii, p. 562. 
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tutional symptoma associated with tubercular disease, wherever 
occurring, that we have to look for an explanation of the 
hectic fever and the emaciation attending the so-called tahes 
mesenterica. Indeed, it is rather remarkable that this scepti- 
cism appears to extend almost to the point of refusing to admit 
that emaciation would necessarily be the consequence of any 
amount of disease in these glands, or even that such disease 
would necessarily be followed bv any symptoms whatever. 
The following paragraph includes statements which have 
been frequency quoted, and therefore perhaps demand to be 
mentioned here. 

" Moigagni has mentioned the case of a negro cut off sud- 
denly" (he was hanged, according to Ingrassias, the originaJ 
source of the story) "in whom the mesenteric glands were 
found ffreatly enlarged and ^rofulous, though he was, almost 
up to the moment of his death, in the enjoyment of excellent 
health; and Bayle records the case of a child which was 
burned to death while in perfect health, being fat and in 
good condition, though tubercles existed in the mesentery, 
and in some of them suppuration was actually commencing. 
There are probably few practitioners who have enjoyed exten- 
sive opportunities of the prosecution of pathological anatomy 
who cannot recall instances of young patients cut off rapidly 
by acute diseases in whom enlargement of these glands, which 
had been altogether unsuspected during life, existed" M. 
Guersent, in a well known and admirable article presently to 
be mentioned, carries this sceptical argument a little further 
still: for, after alluding to Morgagni's case (which he attri- 
butes to Ingrassias in the first instance) and to that of Bayle, 
in more detail than Dr. Joy, he gives it as his own personal 
experience that both pulmonary and mesenteric tubercles, if 
not inflamed, may not only exist, but " may arrive at the last 
stage of softening without notably disturbing the health, and 
without manifesting themselves by any pain, or by any sign 
that can be remarked. The persons affected by them retam 
their appetite and their flesh (embonpoint), and this fact is 
important to be known also in its relations to physiology and 
pathology, for it proves that the mesenteric glands are not the 
onl/y way by which the chyle can pass into the blood, and 
confirms, indirectly, the al^rption by the veins, which is, 
moreover, proved (constat^) both by experiments and positive 
observations." (Diet, de MSdecin^, t. iv, p. 318.) 

It is rather remarkable that, notwithstanding this scepticism 
as regards the theory of mesenteric glandular tabes, the najne 
should have survived, in association with the theory, so long 
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as to be thus imbedded in the classical work of Sir Thomas 
Watson up to its latest edition; and this, nothwithstanding 
the fact tnat neither in France nor in Germany, nor yet in 
Italy, where the theory might reasonably be supposed to have 
taken its origin, has the name tahes mesenterica been nearly 
so popular among nosologists as in this country, where its 
adoption by the Kegistrar-General, as the designation of an 
important division of the tubercular or scrofulous diseases, 
has no doubt tended to its undue perpetuation. " Scrofula," 
writes Dr. Farr, "characterised by the deposit of a matter 
allied to, if not identical with, the tuberculous matter of 
phthisis, so frequently affects the lymphatic glands, that 
their chronic enlargement or inflammation (adenitis) is almost 
always considered scrofulous; the deposit of tuberculous 
matter in the mesenteric glands has a name {tahes mesen- 
terica), as it is frequent in children." (Farr*s Vital StaPiatics, 
Memorial vol., 1886, page 238.) And this name accordingly 
has been in England, Scotland, and Ireland, ever since adopted 
as the only comprehensive designation of the tuberculous or 
scrofulous diseases of early age affecting the abdomen. It 
may be added that, according to an investigation by Dr. 
Greenhow, made at the instance of the Medical Officer of the 
General Board of Health, in 1858, the prevalence of tabes 
mesenterica as a cause of death in England and Wales was 
found to be, for males, equivalent to a death-rate per 100,000 
of 28, and for females, of 24; while in Iiondon the corres- 
ponding death-rates for males were 44, and for females, 33 
per 100,000. The variations in this rate, according to dis- 
tricts, &c., were minutely criticised in this report without any 
indication that the name itself was regarded as an unsatis- 
factory one ; indeed, it is contrasted, page 110, with the some- 
what vague term scrofula, as " the well defined form of disease 
called tabes mesenterica." 

From an early period of my pathological experience my 
attention was necessarily directed more or less to this subject, 
although not, perhaps, with the direct object of accumulating 
facts with reference to the theory above mentioned. Had my 
mind, indeed, been predisposed to partisanship, I should have 
found it difficult to place myself on the side either of the 
upholders of the theory or the sceptics ; for, on the one hand,, 
it soon became apparent to me that the mesenteric glandular 
disease was by no means the exclusive or even the chief 
pathological element in the symptoms commonly attributed 
to it; and, on the other hand, it would have been difficult 
to maintain, in presence of facts which came .under my know* 
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ledge from time to time, that such disease of the glands as 
amounted to distinct obstruction was not capable, in Uie event 
of its being very extended, of producing the mechanical results 
above adverted to. Even the curious negative fact, apparently 
maintained by Cruikshank, as to the at^nce of stagnation of 
the chyle in the first set of lacteals, did not whoUy accord 
with my experience ; and I am able to show you here a pre- 
paration in which such partial damming up of the chyle, as a 
consequence of diseeise of the mesenteric glands in the direct 
course of the corresponding lacteals, appears to have taken 
place. But, on the other hand, it may be admitted that such 
appearances were entirely exceptional, and always partially 
distributed, so that it could hardly be supposed that the 
mechanical theory, however supported in principle by these 
examples, was, in fact, the chief or ruling element in the 
disease tahea mesenterica. 

What, however, appeared to me still more important, as a 
jointly clinical and pathological observation, or rather as a 
pathological observation involving important clinical conse- 
quences, was that as a cause of abdominal intumescence in 
young subjects, recognisable by diagnosis, it very rarely 
mdeed happened that mesenteric disease of any kind existed 
without complications such as would have made it entirely 
impossible during life, and barely possible after death, to 
assign to the mesenteric glands any separate share in the 
symptomatology of the disease. Mesenteric glandular disease^ 
when leading up to death, was invariably complicated with 
disease either of the mucous or of the serous surfaces, to 
such an extent as to make it extremely probable that the 
mesenteric tumours were of quite secondary importance both 
in the diagnosis and in reference to the tneory of the case. 
"Tabes mesenterica," in short (considered in the natural 
signification of the words), may be said to have prcwjtically 
d£appeared from observation altogether as an independent 
disease, to be replaced by other and much more complex con- 
ditions, among which tubercular peritonitis on the one hand» 
and tubercular ulceration of the mucous membrane on the 
other, were the chief and enormously preponderating factors 
entering into the diagnosis. Without having formulated any 
distinct conclusions on the subject, I had, during a course of 
nearly twenty years, been watching my available experience 
in hospital and otherwise (not specially children, however), 
when in the early part of 1867 a case was admitted to the 
Royal Infirmary of Glasgow which, throilghout four months 
of treatment, was very carefully watched, and in the end 
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terminated fatally; the post-mortem examination showing 
what was at once recognised as a quite solitary and excep- 
tional fact in my experience up to that time — viz., a con- 
siderable and general enlargement, and a state of disorgan- 
isation of the mesenteric glands which might have fully 
entitled the case to the name of tabes mesenterica in the 
most precise sense of the word. This case, however, was 
not that of a child, and, whatever its pathology, it was not 
a tubercular case. Indeed, it presented not the slightest 
resemblance or even analogy to €iny of the cases I had been 
ax^ustomed to observe as corresponding with the descriptions 
of tabes mesenterica in the chila. There had been no evidence 
of disease of the lungs, and the abdominal affections were 
both accompanied and preceded by anasarca, so that the 
physiognomy of the case was that of Bright*s disease rather 
than that of tubercle, and it was even with some surprise 
that I found the urine to be non-albuminous. The par- 
ticulars of this case are recorded in the Glasgow Medical 
Journal for May, 1867, page 71, and it may perhaps be 
sufficient to state here that after two months oi treatment 
"'some indications of peritoneal effusion" were recognised, 
"but, if so, moderate in amount." Diarrhoea and vomiting 
had also begun to be troublesome, the dropsical swellings 
continuing as before. Some weeks later " obscure indications 
of tumour " were recognised, " which, when the swelling was 
considerable, could only be felt by careful and deep manipula- 
tion." The examination of these tumours on various occasions, 
between 29th April and 8th May, led to the probable diagnosis 
of their being mesenteric. They were found to be " of varying 
distinctness — sometimes nearly superficial, sometimes over- 
lapped by intestines; not capable of being identified with any 
of the greater viscera, to a certain extent mobile, and chiefly 
felt in left umbilical region, very dense, hard, irregular, and 
somewhat nodulated, altogether having much of the position 
and some of the characters of mesentenc glandular tumours." 

I must here remark that these latter words were inscribed 
in the report made at the bedside during the lifetime of the 
patient, with the full belief that the case was an anomalous, or 
at least a very unusual one, and with all the reserves imposed 
by my own consciousness of unfamiliarity with mesenteric 
glandular disease recognisable distinctly as such. A few 
words from the details of the post-mortevi examination will 
serve to indicate the special characteristics of this case, it 
being premised that the heart, lungs, liver, spleen, kidneys, 
and supra-renal capsules may be dismissed as, in general 
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terms, practically normal : — " Mesenteric glands more or less 
enlarged from duodenum to ileum €ind from centre to circum- 
ference; individual glands perfectly separate, varying from 
normal size to that of a small walnut. The mass of glandular 
tumours singularly hard and inelastic, giving to the mesentery 
•and attachment of small intestine throughout a dense thickened 
feel. On section, individual glands solid throughout ; no trace 
of active suppuration; but at points a yellowish infiltrated 
matter, apparently supplanting and altering the glandular 
structure; section of glands for the most part presenting 
distinct hypertrophy of normal elements, with very marked 
variegated congestion. Intestines: Mucous membrane through- 
out thickened, dense, irregularly congested, the villous element 
highly developed, the valvvXi conniventes well marked and 
continued low down in ileum; copious white mucus everywhere 
on surface, and towards the ileo-c»cal valve slaty discoloura- 
tion and a few very superficial erasions. Peyer*s glands can 
hardly be made out, ana seem to be nearly lost in thickened 
mucous membrane. Omenta normal. No trace of special 
disease of the peritoneal coat, with the exception of some very 
old adhesions of the liver to the diaphragm." Microscopic 
examination failed in this case to identify the structure of the 
diseased mesenteric glands as either tubercle or cancer, and 
the state of the other organs afibrded no support to either 
theory. Emaciation had latterly become extreme, but was 
apparently accounted for by the diarrhoea and vomiting. 
Tnere was no hectic fever of any importance, but abdominal 
pain had been present to a considerable extent. The patient 
was a carter, aged 21, who attributed his disease to cold and 
-exposure, he having been previously of robust conformation. 
The case was, in my mind at the time, absolutely distinct 
from anything that I had previously observed as tabes or 
tubercular mesenteric disease ; ajid accordingly I recorded it 
as being " quite unique within my experience ;" adding that 
"** though tabes mesenterica is a very common name, and stands 
for a considerable figure in the Registrar-Generars returns, 
very few instances really occur of primary disease of the 
mesenteric glands. Billiet and Barthez affirm they have never 
witnessed such a case, and most of the good authorities admit 
the extreme rarity of this condition. Bamberger, in Virchow*s 
Handbook, alludes to one case only in his experience, in which 
(in a woman aged 60) the disease was mistaken for cancer of 
the stomach. The facts here recorded, therefore, deserve 
attention, apart from any special question of pathology or of 
<iiagnosis which might be founded upon them." 
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Although I am unwilling to burden your memories with a 
superfluity of detailed cases not actually presentable before 
you, this one, I think, from the point of view in which I have 
presented it, cannot but be interesting to you ; the more so, 
perhaps, as I am able to connect it with another, of much 
later occurrence, in which an apparently closely corresponding 
diagnosis was not borne out by the post-mortem examination. 
The success of the diagnosis in the one case, and its failure in 
the other, as regards the verification of the seat of disease,, 
are of equal importcince with respect to some parts of the 
argument about to follow, as showing the real insecurity of 
some of the physical signs that have usually been set forth 
as those of mesenteric glandular disease. This case occurred in 
the Western Infirmary, and is here given in brief abstract from 
the Journal X (Ward 6), p. 10, September to December, 1884. 
It was one of unequivocally malignant or cancerous disease of 
the peritoneum, in which paracentesis was performed about two- 
months before death, thus giving the opportunity for careful 
examination in the comparative absence of fiuid effusion : — 

Catherine F., set. 52, admitted 18th September, 1884. It 
seems unnecessary for the present purpose to adduce details up 
to the date of the paracentesis on 7th October; the patient had 
been aware since tne end of July of a swelling of the abdomen 
rapidly increasing, and evidently ascitic, followed about a 
month afterwards by cedematous swelling of the lower limbs. 
She had been conscious of no other definite complaint ; and as 
far as could be discovered from her statements, the solid 
tumours which afterwards became apparent had been wholly 
imknown to her previously to her admission. On the day 
before the paracentesis. Dr. Gairdner detected, on palpation of 
the abdomen, a solid resistance deep in the umbilical region,, 
which, amid the obscurities in diagnosis caused by the nuid„ 
appeared to be rather connected with the mesentery than with 
any more superficial part, and was so reported accordingly. 
After 149 ounces of fluid had been drawn off, the examination 
was renewed with the result of detecting an extremely irreg- 
ular mass of tumours which, by their mobility among them- 
selves, suggested an aggregation of greatly enlarged glands, 
rather than any more continuous solid texture. This mass, 
was completely disengaged from the liver, spleen, and ri^ht 
kidney, but it appeared to receive impact from the left lumbar 
rerion, and consequently its possible connection with the left 
kidney was reserved as a doubtful question. It is also- 
indicated in a report soon afterwards that the question of a 
group of uterine fibroids had momentarily occupied attention,. 
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but had been dismissed owing to the absence of any evidence, 
whatever of a connection of the tumour with the pelvis^ 
To the end of the case a considerable amoimt of fluid con- 
tinued present in the peritoneal cavity, and it appeared as if 
the relations of the solid tumours to this fluid were more in. 
favour than otherwise of the theory of mesenteric glandular 
disease. But, before the patient died, other tumours or 
thickenings were detected corresponding apparently with the: 
parietal peritoneum, both above the umbihcus, and in the 
hypogastric region. In connection with this it is particularly 
recorded that " the region proper to the omentum does not. 
present any of this thickening, unless, indeed, the omentum 
can be conceived of as displaced or shrivelled up entirely inta 
the epigastric region." The definite character of this report, 
made snortly before the .patient's death, as bearing on the 
diagnosis of omental tumours, is remarkable, inasmuch as the 
omentum was actually foimd to be the chief seat of the 
thickening referred to, which, however, from its having 
underlain the fluid accumulation, and from its being extremely 
mobile as regards its individual parts, continued to present to- 
the hand more the character of a mesenteric tumour than of 
omental disease. It will be observed, also, in the record of 
the post-mortem examination, that even had this source of 
fallacy not been present, it is probable that a diagnosis of 
mesenteric glandular disease could scarcelv have been avoided,, 
inasmuch as the mesenteric sub-peritoneal tissue (but not the 
glands) was the seat of tumours which no amount of skill 
or finesse in diagnosis during life could possibly have dis- 
tinguished from glandular enlargements, while the case pre- 
sented in a high degree the characters of progressive and , 
extreme emaciation usually associated with tiie idea of 
mesenteric tabes. The patient died on 10th December, in the 
last stage of emaciation, but without any complications, 
indicating visceral disease. The jx)8t-mortem examination 
revealed the following facts : — 

"The abdomen somewhat distended, but not very tense; a 
firm nodulated mass is felt floating across it in the position 
of the great omentum. The left pleural cavity is distended 
with serum, and the corresponding lung quite collapsed. The 
right pleural cavity contains about a pint of fluid. No 
cancerous nodules in the pleura. On opening the abdomen a 
massive pale tumour is at once exposed, while a large quantity 
of straw-coloured fluid escapes." [It may be remarked that 
the fluid withdrawn during life had been carefully and 
microscopically examined, but no distinctive elements, either 
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of cancer or of tubercle, had been discovered; it was in all 
respects like an ordinary ascitic or serous effusion.] The 
connections of this tumour were briefly as follows : — ^It con- 
sisted mainly of the great omentum, " which is composed of a 
congeries of rounded tumours agglomerated together and 
compacted, the individual tumours being from the size of a 
hazel nut to a walnut. The omentum is thus converted into a 
«olid dense mass measuring 14 inches transversely, 3J inches 
from above downwards, and 2 inches in thickness. The mass 
entirely covers the transverse colon, which is found behind it. 
It also involves the anterior wall of the stomach, which is 
here in one or two places continuous with the omental mass. 
There is also a great tumour formation in the lesser omentum. 
The under surmce of the diaphragm is almost continuously 
the seat of rounded tumours. The (peritoneal) wall of the 
a.bdomen contains many tumours; there are some in the 
epigastric and hypochondriac regions; but there are much 
more massive one.sjust above the brim of the pelvis on either 
side anteriorly. These are continuous with tumour masses 
inside the pelvis. The entire pelvic peritoneum is occupied by 
such closely agglomerated tumours, imbedding the uterus and 
rectum, but leaving them otherwise intact. The mesentery 
of the small intestine shows large numbers of rounded tumours, 
often almost pedunculated and like small marbles. They are 
most abundant over the mesenteric attachment of the intestine, 
and partly overlap the intestine in some cases. A few are on 
the peritoneal surface of the intestine. The caput cascum coli 
is surrounded and partly buried in tumours. The descending 
colon has also large numbers surrounding it. There is mo 
erdaraement of the mesenteric or prevertebral glands.^' 
[Further particulars of considerable interest pathologically 
will be found in Dr. Coats* report, No. 1,269, Path. Register 
of the Western Infirmary, vol. vii; but these are all that have 
a direct clinical beaiing on the present subject. Preparations 
illustrating the case are preserved in the Museum of the 
Western Infirmary.] 

This case I present to you in abstract, not merely as an 
illustration of an error in diagnosis under circumstances where 
the complexity of the details makes such an error perhaps an 
•excusable one, but cdso because I shall have to insist, by and 
by, upon the characters of a thickened omentum as one of the 
most significant notes^ as it were, of the variety of chronic 
peritonitis which enters into the description of the so-called 
tabes mesenterica. It is, however, in certain rather rare 
cancerous cases that the characters of omental disease may be 
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most easily studied ; and one such case, as it happens, is at 
present under observation in my male ward, and will be 
mtroduced to vou after this lecture. [This patient had been 
tapped more than once for ascites, associated with great pain 
in the upper half of the abdomen; and after the second 
tapping a superficial thickening was discovered lying athwart 
the abdomen in the upper umbilical and hypochondriac 
regions, probably separate from the liver, and in front of the 
intestines. For some weeks after this lecture, this patient 
was extremely ill, and was considered not likely to recover ; 
he made, however, at least a partial and very considerable 
progress afterwards, and was dismissed with the tumour still 
quite apparent, but almost free from severe suffering of any 
kind.] 

In France, the popular name of the so-called tabes mesen- 
terica is Cmi^eau, a name of rather obscure origin, but seeming 
to have some reference to the hard and cushion-like promi- 
nence of the abdomen. This name, of course, carries no theory 
whatever as to the nature of the disease, and even its associa- 
tion with mesenteric disorder seems to have been greatly 
overlooked, and its scientific character scarcely studied, up to 
the time of the prize essay of Jean Baptiste Timoth^e Baumes, 
of Nismes (afterwards Professor of Pathology and of Nosology, 
and of Clinical Medicine in the University of Montpellier)^ 
submitted to the Faculty of Medicine, Pans, 1787, and pub- 
lished with their approbation in 1788. A second edition of 
this work was published in 1806, and it has ever since been 
a standard authority. It is worthy of remark, however, that 
in the question proposed by the Faculty of Medicine for this 
prize the origin of the disease in the mesentery is assumed, 
the proposal oeing in these words : — " D^crire la maladie du 
m^sentfere, propre aux enfans, que Ton nomme vulgairement 
oarreaUy Tenvisager dfes son principe, rechercher les causes 
qui la produisent, et exposer avec precision les moyens de la 
pr^venir et ceux de la gu^rir." It is clear, therefore, that 
although the name "tabes mesenterica" is not used in this 
reference, or much, indeed, in the work itself, the theory of 
a primary mesenteric lesion as the starting point of the disease 
had been entertained in France, and was adopted as the basis of 
Monsieur Baumes' researches ; the loss of flesh (amaigrissement) 
of the children and the inflation and hardness of the abdomen 
being directly attributed to this. " Young children," he says, 
" are very subject to emaciation succeeded by atrophy, at the 
same time that they take on a cachectic habit, and the abdomen 
becomes inflated and dense, afterwards indurated, and almost 
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^always painlessly. This disease has been as badl^ named as it 
lias been ill described. It is certain that it has its seat in the 
mesentery, and taking into consideration the tumefaction and 
resistance (r^nitence) of the abdomen, some have given to this 
affection the vulgar and metaphorical name of canmu; others, 
looking only to the principal effects of the obstruction in the 
-course of the chyle across the mesentery, have named it atro- 
phy of infants." Tulpius, Sydenham, and Lieutaud, with a 
number of minor authorities, are referred to, but none of 
them, apparently, so as very directly to bear out the theory.* 
From all this, as from the whole substfiuice of the work, it is 

3uite clear that M. Baumes was insensibly biassed to a great 
egree by the obstruction-theory above alluded to. The well- 
known and classical article of M. Guersent in the Diction^ 
naire de M^decine, 1822, t. iv, art. Carreau, proceeds on very 
much the same lines, although upon a much wider basis of 
observation; and it is remarkable that while fully acknow- 
ledging that he is not acquainted with a single case in which 
^ child had died from an affection of the mesentery alone, and 
that in all the fatal cases he has observed it was combined 
with other diseases capable in themselves of producing this 
result, he has, nevertheless, insisted, more than perhaps any 
other of his countrymen, at once on the difficulty of the 
physical diagnosis, and upon the manual examination and 
discovery of the diseased glands as the only mode of distin- 
guishing the mesenteric from the associated diseases. Upon 
this point I shall have a good deal to sf^ in the sequel. 

M. Bichat, certainly the greatest of French pathologists at 
the beginning of the century, in a course of lectures sketched 
out and probably written m 1805, expresses himself in the 
following terms of almost epigrammatic conciseness : — " The 
■carreau is the engorgement of the glands of the abdomen. It 
•comes on commonly in infants from the second to the eighth 
year. It declares itself at first by pains, disturbed digestion, 
frequently habitual diarrhoea, the belly is distended, there 
are frequently vomitings, . . . there is a delicacy of the 
skin, flaccidity, puffiness, heightened colour of the mucous 
membranes, small pulse, frequently difficulty of breathing, 
lactescent urine, . . . debility, feebleness in the move- 
ments, little development of the intellectual faculties. The 

• Sydenham, however, is perhaps entitled to the credit of the first hint 
incidentally given of a connection oetween tabes, especially in infants, and 
abdominal tmnours of strumous character connected with the mesentery. 
The passage will be found in his DtssertcUio EpistolariSy de Afectione 
Hy$teric<iy 1685. Section 99. 
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tension of the abdomen is due to the swelling of the glands 
and to gaseous matters. When these gases do not exist, it is 
possible to feel the swollen glands, but this is the most rare 
case. Sometimes there is vorcu^ious appetite, at other times 
anorexia, abdominal pain, complication with worms. The 
general symptoms are the disturbed respiration which arises, 
no doubt, from the consecutive enlargement of the thoracic 
glands, the marasmus, which some authors have given as a 
characteristic sign. One might suppose at first that this (the 
marasmus) depends upon the non-absorption of the chyle on 
account of the engorgement of the glands; but it is only 
towards the latter periods that this function is absolutely 
interrupted; and no one need be surprised at this who 
knows how the lung, in the later stages of phthisis, can 
equally fulfil its functions. At last the strength diminishes, 
the tumefaction of the belly is enormous, pain is excessive, 
and shifts its position according as the mesentery is displaced 
by the movements of the patient, diarrhoea is habitual, there is 
weakness and concentration of the pulse. Towards the close 
ascites, or infiltration of the lower limbs, supervenes. There 
is no disease which reduces infants to a more frightful state of 
marasmus." This clinical picture, the brevity and compre- 
hensiveness of which lead me to quote it almost entire, is 
accompanied by a description of the various stages of 
enlargement and degeneration of the glands, which is, how- 
ever, the less interesting to us that it has been entirely super- 
seded by later and more exact descriptions. The association 
of glandular afiections of the abdomen with a similar disease 
in nie thorax is spoken of, but no hint is given of the other 
complications described by M. Quersent. The name "tabes 
mesenterica" does not occur. 

Returning to the fiurt.icle of M. Guersent on the carreau, which 
he at once identifies at the outset with tabes mesenterica, he 
speaks of it as a vulgar name, metaphorically assigned to the 
tuberculous affection of the glands oi the mesentery, on account 
of the hardn^ess and the volvmve which the belly fi^equenUy 
acquires during this disease. He remarks upon other desig- 
nations and particularly on the name ent^ro-m&ent^rite 
(evidently a Broussaisism), which he rejects as being wholly 
inapplicable, inasmuch as M. Petit (in 1813) had already 
employed that name to represent a disease (typhoid fever) 
having no resemblance to the one in question. He proceeds to 
say that the carreau is not peculiar to infancy, inasmuch as 
mesenteric tubercles are found at all ages up to 50 or 60 
years and more ; and further, that even among infants it is 
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by no means so common as has been represented. The 
anatomical description of the changes in the mesenteric glands 
is given in great detail, and its association with diseases of the 
mucous membrane is pointed out ; this being peculiarly apt to 
be diseased toward the end of the small intestine. Extensive 
ulcerations, he says, are observed in more than half the 
individuals affected with this disease, but yet the connection 
is not essential. " The intestinal mucous membrane is often 
perfectlv healthy in the whole extent of the canal, even 
althougn mesenteric tumours are very voluminous, and already 
in part softened. On the other nand, ulcerations of the 
mucous membrane are frequently found in phthisical persons, 
although the mesenteric glands are often unaffected." M. 
Guersent also remarks, that next to the inflammation of the 
mucous membrane and the intestinal ulcers, the most frequent 
organic alterations occurring in carreau are the retraction, 
thickening, and induration of the omenta with tuberculous de- 
generation, the consequences of the inflammatory affection, and 
of chronic peritonitis with or without sub-peritoneal tubercles ; 
but all these lesions can only be considered as the result of the 
complications, more or less frequent, of chronic inflammations of 
the abdominal organs with the carreau. After a very ex- 
tended description of the symptoms caused by these disorders, 
M. Guersent ends by the following remarkable admission, which 
seems of itself sufficient to suggest the doubtful propriety of 
the name tabes mesenterica, "It results," he says, " from this 
physiological discussion of the carreau^ that nearly all the 
symptoms which, up to the present time, have been assigned 
to this disease do not really belong to it, but depend upon 
several other affections of the abdomen with which it is 
ordinarily confounded, or other diseases which Siccompany it 
as a rule, and proceed side by side with it. The only patho- 
gnomonic symptom, the only positive charsicter by which the 
carreau can be recognised, and this only in its last stage, is 
the discovery by palpation of the tubercles. All the other 
symptoms are more or less doubtful, and masked by those of 
the diseases with which carreau is complicated. Carreau is, 
therefore, one of those organic alterations which belong 
almost exclusively to the domain of pathological anatomy. 
It forms in the nosography a genus altogether artificial, to 
which it is impossible for me to assign physiological characters 
distinct from those of the diseases with which it is almost 
always found associated, seeing that / have never met with it 
in an isolated foo^m" It would appear probable that this 
frank declaration has largely influenced the ideas and nomen- 



ZnociUcUidn for Svicdl-pox—Bn. Hugh Thomson. 177 

dature applied by the profession on the continent of Europe 
to this ejection, inasmuch as the name " tabes mesenterica/* 
although, as we have seen, employed by Guersent himself as 
the scientific correlative of the popular name carreaUy has 
been practically abandoned to a great extent in France, and 
also in Germany. After the detailed description, in fact, of 
tubercular peritonitis by Louis, and subsequently by Rilliet 
and Barthez, it is scarcely possible to point out any definite 
recognition in French medical literature of tabes mesenterica 
as an appropriate nosological term ; all the forms of disease in 
question being described under the titles of other tuberculous 
or scrofulous affections, such as tubercular peritonitis and 
ulcerations of the intestines. In the latest dictionary of the 
medical sciences published in France {Dictionnaire Encyclo- 
p^iquSj edited by Dechambre), the pathology of the 
mesenteric glands is systematically treated in an article by 
Ernest Besnier, in which the secondary character of the 
disease is maintained, and the name '* tabes mesenterica " does 
not once occur, nor is it to be found among the titles of the 
many works cited in the bibliography attached to this article. 
In Germany, while the name tabes continues to be used largely 
in connection with locomotor ataxia or tabes dorsalis, it seems 
to be entirely abandoned as a designation of mesenteric disease, 
so far as to be wholly unrecognised in the great Cychpcedid of 
the Practice of Medicine, edited by Ziemssen, as well as in the 
still more recent one of Eulenburg. 



ON INOCULATION FOR SMALL-POX. 

By HUGH THOMSON, M.D., Glasgow. 

{Concluded from page 99,) 

In Scotland, vaccination not being compulsory until the com- 
pletion of the sixth month of age, it is not until that period is 
nearly reached that the great majority of the children are 
brought to be vaccinated. They are then, in general, well 
developed, but, from any cause, should they not be so, it is 
advisable to make a less number of punctures to each 
insertion — instead of three, two, or only one may be made. 
If a child is too weakly for that much, it is better to postpone 
the vaccination, unless, under very exceptional circumstances, 
when even a single puncture, in all, may suffice to procure 
temporary immunity. 
No. 3» N Vol. XXVn. 
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To obtain good results it is essential to employ good lymj^. 
The choice of vaccinifers is indeed of very great importance, 
whether as regards the immediate consequences to the vac- 
cinated, or the maintenance of the quality of the stock. 
Bousquet's maxim — "S*il y a un moyen d'empecher ou du 
moins de ralentir la d^g^n^ressence du vaccin, c'est de le 
prendre toujours sur les plus beaux enfanta et dans les plus 
belles pustules" — is no doubt an excellent one, although it 
reminds one of the fencing master s lesson to Mona Jourdain : — 
** The whole secret of fencing consists but in two things — ^in 
giving and not receiving." All that is necessary is to know 
what constitutes in the vaccinator's eyes, the finest children 
and the finest vesicles. 

What, then, are we to regard as the finest vesicles ? They 
axe such as, at the beginning of the eighth day (the day 
usually chosen for takmg lymph, although not always the 
best), show the punctures made in vaccinating well healed 
with no scabbing, the vesicles depressed in the centre and 
■elevated at the margin, containing a moderate amount of 
lymph, not accuminated, that is, flat in proportion to breadth, 
iind not having lost the inequalities — bosses and fovese — 
resulting from some of the connections between the epidermis 
and corium still remaining intcu^t, the areola incipient or 
only slightly developed. The lymph which exudes from them, 
on being pricked, is nearly u. not quite limpid, somewhat 
viscid, moderate in quantity, and does not tend to run down 
the arm. 

As a general rule it is the finest children — those, at least, 
who are such in the eyes of the vaccinator : " children of dark 
•complexion, with a thick, clear, smooth skin," as Seaton 
remarks — indications of a strong, vigorous constitution — who 
furnish the finest vesicles. At the same time, care must be 
taken to see that the child is in perfect health, and especially, 
by a thorough examination, that it is free of all skin diseases, 
and more particularly all indications of syphilis, among the 
most persistent and obvious of which (excepting, of course, 
manifest syphilides) are chronic coryza, generally from birth ; 
a depressed nose, open fontanelles, hydrocephalic head, turgid 
veins of scalp, tumid lymphatic glands. Many of the mani- 
festations of syphilis disappear under treatment, and it is 
possible they may have thus disappeared without the disease 
being thoroughly eradicated ; but it is rare that one or more 
of the above may not be found if searched for. It is super- 
fluous to caution against the smallest admixture of blood, 
ivhich is well known to be the chief medium through which 
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constitutional disease may be conveyed We would impre&s 
upon all who have to treat infantile syphilis the duty of seeing 
to the vaccination of the child after symptoms have dis- 
appeared, lest it should fall into the hands of one to vaccinate 
it, who— knowing nothing of the previous history, which 
parents are but too ready to conceal — might possibly be 
deceived by its apparent good health. It is one advantage, 
amongst some disadvantages of the law of Scotland, allowing 
the child to be six months old before vaccination is compulsory, 
that it is rare for congenital syphilis not to show itself before 
that period. Of 158 cases collected by Diday, in 86, symptoms 
appeared before the completion of the first month ; in 45 more, 
before the end of the second month; in other 15, during the 
third month ; and in 7, during the fourth month ; leaving only 
6, in whom 1 manifested symptoms of the disease for the first 
time in the fifth month, 1 in the sixth, and 1 in the eighth 
month, 1 at one year, sjid 1 at two years of age. 

Of course the vaccinator must have a considerable number 
of cases from which to select vaccinifers. On an average he 
should have at least ten, especially when, as in public vaccina- 
tions, he is dependent upon them coming to him on the eighth 
day. For it will often be found that by that time the vesicles 
in many of the best vaccinifers have already passed their 
prime. For this reason we recommend that in private practice 
the cases should be seen on the seventh day, when the vesicles 
will generally be found sufficiently advanced to furnish an 
adequate supply of lymph. 

It is chiefly to obviate the danger of communicating syphilis 
in vaccinating that lymph direct from the heifer or calf has 
been had recourse to. We would not be thought to scoff at 
this danger ; but, considering that a single case of so-called 
vaccino-syphilis has never come under our notice, we may be 
allowed to say that, where proper precautions are taken, it has 
been much exaggerated. On the Continent, where the law 
does not give power to take lymph from the vaccinated, and 
the choice of vaccinifers is consequently limited, it is a 
different matter; and we cannot wonder at the fear enter- 
tained by parents regarding such contamination. We extract 
from Warlomonts McmuaT on Animal Vaccination, transla- 
tion by Harries, p. 138, the following graphic description by 
M. Lanoix of the straits which a country doctor is put to in 
France in carrying on his vaccinations : — 

" We know how things are done in the country at present. 
When the public vaccinator has been able — not without 
trouble, and often after several fruitless attempts — to devel(^ 
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^ome vaccine in a child's arm, when he has obtained the 
mother's consent to allow him to make use of it, it is announced 
by placards or otherwise in the district, in the neighbouring 
villages, and even in the hamlets, that on such a day, at such 
an hour, vaccination will be performed. 

" Often, the unwillingness or absolute refusal of the mother, 
entreaties, attempts to make her give way, the necessity for 
the country doctor to be there on the day named, at the hour 
fixed, deficiency of vaccine, the impossibility of satisfying all 
that come ; these are the difiiculties. With animal vaccina- 
tion, on the contrary, these obstacles disappear. The vaccini- 
ferous heifer, retained at the station, may be placed for two or 
three consecutive days at the disposal of the medical men of 
the neighbourhood, and eaxjh of them will be able, according to 
his conveniences or his need, and without fearing recrimina- 
tions, to procure any supplies of vaccine that he may find 
necessary." What is done with the poor animal afterwards 
is not said. Let us hope an end is as speedily as possible put 
to its misery. 

Animal vaccine (Warlomont defines) is the product of 
natural horse-pox or cow-pox, which has been cultivated on 
heifers, and has never quitted that soil. 

It is thus a cultivated in contra-distinction to natural 
animal vaccine lymph, and probably modified in the same way 
as the virus from inoculated smail-pox was found to be less 
active and safer than that taken from the natural disease. It 
appears to be much less liable to fail, as also to produce severe 
effects. May it not even be liable to degenerate by numerous 
retransmissions, just as humanized lymph is said to do ? 
Animal lymph is distinguishable, so far as our experience 
goes, which, we admit, is not great, in being more apt to fail 
than humanized lymph, and being much less easily regulated. 
It is slower in its action, and the vesicles go on extending up 
to the end of the second week, in many cases, by which time 
they have attained a great size. For these reasons it is not 
likely to supplant good humanized lymph in this country, so 
long, at least, as no uncalled for objections obtain among the 
people to "taking off" the latter, and no such scarcity exists 
as on the Continent. It is well, nevertheless, to maintain a 
stock of animal lymph, for the purpose of renewing the stock 
of humanized lymph, when from any cause it should appear to 
have degenerated, or become less efiicient, as well as of furnish- 
ingunlimited supplies on emergency. 

How long does the protection anbrded by vaccination last ? 
We have seen that it depends, to a great extent, upon the 
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amount and quality of the lymph inserted, and probably 
upon the manner oi inserting it too, but, nevertheless, after 
a longer or shorter time protection in the great majority of 
cases becomes less ; and altnough a good vaccination in infancy 
is almost a complete protection against death by small-pox, it is 
far from being so against the disease in a modified form, after 
a certain lapse of time. Re-vaccination ought, therefore, to be 
performed in order to renew the protection. The question 
then arises when should this be done ? So far as statistics 
show, there is a great renewal of susceptibility at puberty. 
The period therefore appears suitable for its performance. 
Later in life, vaccinia is not so likely to run its course mildly ; 
and earlier than that, except when the primary vaccination 
has been defective, it would not succeed well, and so render a 
repetition necessary at some later period. In Germany the 
law requires that all attending schools, whether public or 
private, be revaccinated at twelve years of age, and as by law 
all are compelled to be in school at that age, they have virtually 
a compulsory revaccination law. Could not something of the 
kind be adopted in this country ? Already, all entering the 
Queen's service are required to be revaccinated, so that the 
principle is recognised by Government. 

Has vaccination a therapeutic as well as prophylactic value ? 
Numerous cases are recorded in which, after exposure to the 
infection of small-pox, it was had recourse to, apparently with 
the effect of arresting, or jugtilating the small-pox, and others 
in which it modified the disease in a greater or less degree. 
The late Mr. Marson's opinion was as follows : — " Suppose an 
unvaccinated person to inhale the germ of variola on Monday. 
If he be vaccinated as late as the following Wednesday, the 
vaccination will be in time to prevent small-pox being 
developed ; if it be put off until Thursday, the small-pox will 
appear, but it will be modified ; if the vaccination be delayed 
until Friday, it will be of no use, it will not have had time 
to reach the stage of areola, the index of safety, before the 
illness of small-pox begins." More recently we read in the 
Lancet*: — ''A Russian medical student, M. Gubert^ by re- 
peating the vaccination on three successive days was aUe to 
produce matured vesicles in four or five days. This rapid 
saturation of the organism with the vaccine virus, enabled 
M. Gubert to arrest the development of the disease in 
twenty-seven persons in whom, he states, he was quite 
certain that the small-pox was incubating, while in twelve 
others the disease was so modified as to be considered 
* Lancet, 3rd July, 1886, p. 26. 
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only varioloid. All the experiments were carried out wiUi 
calf lymph." This is in accordance with the view we have 
expressed above — "That it is by localising the disease in 
the skin that there is so much difference between inoculated 
small-pox and the disease as it arises in the natural way/* 
We think the practice well worthy of a trial ; only we 
would suggest the use of good humanized lymph, as more 
rapid in its action, in preference to calf lymph, and that it 
should be extensively inoculated at once, by superficial scarifi- 
cations to insure its local etFect more quickly, instead of on 
three successive days, as practised by M. Gubert. 



NOTES OF SURGICAL CASES OCCURRING IN 
NEWFOUNDLAND. 

By Db. W. ANDERSON, Hbabt's Content. 

I. — Cancee of the Lip. 

J. H., aged 56. — In October, 1881, this man presented himself 
suffering from a recurrence of cancer of the lower lip. An 
operation, I was told, had been performed more than a year 
before he applied. A V-shaped gap of some depth existed^ 
and the edges of that, and to a ^eat extent the edges of the 
lip on each side of it, were thickened and ulcerated. The 
whole chin was thickened, and various cervical glands were 
enlarged and hardened. The general health and the spirits 
of the patient were good. I had many misgivings about 
operating, but yielded to an " inward " plea that a few months* 
respite might give the chance of death from something less 
horrible than the extreme results of cancer. Under chloro- 
form the whole lower lip and the chin were included by a 
deep incision. The vessels being secured, this was carried to 
the bone, and the soft parts separated. An exfoliation was 
found adherent. The second right lower molar tooth being 
absent, the jaw has divided through its place, and subsequently 
through that of the second left incisor, and the included por- 
tion of jaw removed. Then followed the removal of severa} 
lymphatic glands. For restoration an incision was made from 
the lower edge of the wound vertically in the middle line to 
the episternal hollow, and one transversely to its lower end to 
the posterior border of each stemo-mastoid muscle. Th^ 
flaps were dissected back till it was possible, without any 
tension, to raise them up in pla«e of the parts removed, and 
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to adjust them with horse-hair sutares in the middle line as 
far down as the larynx. Similjurly their npper edges were 
adjusted along the line of incision that began in the outer 
portion of the upper lip on each side, and was carried within 
view of the edge of each masseter muscle. A solution of 
permanganate of potash in a bottle, with a tube leading from 
it, suspended over the bed, afforded ready irriffation. A pad 
of oakum under a bridle bandage, chcmged daily, was a very 
satisfactory dressing. Union ttiroughout a large extent of 
the lines oi incision had taken place by the third day, and by 
the twelfth day, when the man left for home, granulation 
over the larynx, and lower down was well advanced. 

The man called a year ago to show himself, and I have 
reason to believe the reports, which show him to be now, as 
then, free from return of the disease, and in good health. 

Thomas Knott, aged 48. This patient had been affected 
with cancer of the lower lip for seven years when he came in 
the hope of being operated on in February last. In his case it 
was necessary to remove the soft parts more fully than in the 
previous one, to the extent in all of 5 inches by 3. A shaving 
of bone was removed to reduce the chance of tension of skin 
flap, though the lower jaw was sound. A lymphatic gland 
near the posterior border of the left submaxillary ffland, and 
one under the floor of the mouth, were removed, and the 
neighbourhood touched with solid chloride of zinc. A portion 
<rf the substance of the salivary gland was hardened, and 
removal was thought of. Second thoughts suggested " hyper- 
trophy from irritation,'* and it was spared, very happily, 
seeing that a few applications of iodine brought it to a 
natural state. The patient did well, and a recent message 
— ^he lives between 400 and 500 miles away — says the lip 
is all right. 

The above two were the last of a series of seven advanced 
cases of lip cancer, five of the lower lip, two of the upper. 
The first two of the lower lip recurred, and brought about 
death within a year, and taught the necessity of keeping well 
wide of the disease. The third kept all right for three years, 
and died within six months of recurrence in the deep cervical 
lymphatics. Then followed the two cases of removal of the 
whole upper lip. One, a female, died within a year of a 
bodily ailment, without recurrence ; the other, a male, operated 
on six years ago, remains free. 

The question in advanced lip-cancer as to the propriety of 
operating, is in some degree answered by the first of the two 
cases detailed. How far might one go in the attempt at 
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removal ? Very considerably further than the details given. 
More advanced cases might be attempted, and the line of incision 
for removal carried as tar back as the space between the sub- 
maxillary glands extends. For restoration, the vertical incision 
might go as far as the manubrium stemi, and the transverse 
one cross its termination. Should the lower jaw be very 
obtrusive, and so put the flaps on the stretch, the saw would 
adapt it to circumstances, and in a very desperate case it 
might be wise to remove its middle portion, whether apparently 
sound or not, seeing that the line of the fold, so very closely 
attached, and not readily cleaned away, might prove infil- 
trated. To this I have sometimes attributed the recurrence in 
my second case. As to the glands, the freer the raising of 
the soft parts, the easier the search for them, and the likelier 
their removal. These are the days of " rescue to the utter- 
most," and possibly the result of J. H.'s case may encourage 
others, like myself, obliged to learn what can be carried 
through by trying. 

11. — Gun Explosion Accidents. 

The last of a series of five gun explosion injuries recently 
returned home after amputation of the left hand above the 
wrist. The tendon of the flexor longus pollicis had been torn 
through high up, and dangled from the last phalanx, the base 
of the thumb being shattered and holding on by a tag of 
skin. The soft parts were intact upwards from a little above 
the line of the wrist ioint. The hand and wrist were too 
much shattered to aflbrd the chance of saving anything useful. 

The third case of this series was W. T. B., aged 36, of fine 
physique, and in good health. In April, 1884, thirty-one 
miles in the deer-country, he fired at a stag, and his gun, 
charged heavily with three round bullets, burst. His com- 
panions hurried off* with him for home, after reaching which 
they had two hours' rest, and then placed him in a boat, which 
they brought nine miles down Random Sound on ice with the 
intention of crossing Trinity Bay to this place. A little way 
off* the ice-edge was a schooner, and the travellers were taken . 
on board and landed here after a few hours' sail. 

The left hand was found divided through from the space 
between the index and middle fingers obliquely backwards, the 
fissure terminating over the inner side of the lower end of the 
ulna, which was partially chipped off", and prominent in the 
wound. The triangular ligament was ruptured, the wrist 
joint quite open. The carpal bones were in several instances 
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separated, the unciform lay loose in the wound. The central 
portions of the index, middle and ring metacarpal bones were 
missing, the tendons corresponding to the two latter destroyed. 
The muscles of the ball of the thumb were intact, the tendon 
of its long flexor exposed near the carpus. The three inner 
fingers were absent The adductor of the thumb being sound, 
it was resolved to try to save the thumb and forefinger, and 
to use everything likely to survive of the inner portion of 
the hand to give breadth. The end of the ulna was sawn oflF, 
the unciform bone picked out, the palmar arches tied, and the 
wound generally trimmed up. One drainage tube was stitched 
in near the end of the radius, and tied round the tip of the 
index finger ; a second near the centre of the wound, and led 
forward. The antiseptic used was corrosive sublimate for the 
interstices of the wound ; a solution of one in four thousand of 
water, with a small quantity of carbolic acid and spirit of 
wine, being passed through the tubes twice daily. Oakum 
was wrapped round all as far as the middle of the foreaxm, 
4md rest secured by poro-plastic splints. The drainage tubes 
were removed on the fourteenth day. At the end of six 
weeks the patient left for home, having experienced hardly 
^my pain or fever. Healing was complete, except over the 
back of the wrist where a few flabby granulations existed. 
From this place, in course of the succeeding twelve months, 
^ome scraps of bone came away. 

In June, 1885, B. showed a fairly useful thumb and fore- 
finger. The central portion of the index metacarpal bone had 
been restored, there was slight hinge motion of the wrist joint. 
In a general way, B. felt himself nearly as good as ever for his 
work as a fisherman. Another instance of a long and trying 
journey after the accident, occurred in Case No. 4, in which, 
on a cold, raw day in March, the patient, bleeding freely, 
and quite blanched on arrival, was brought nine miles on a 
sleigh, with the left hand and wrist and the lower third of the 
forearm hopelessly shattered, as though caught in machinery. 
{A gun with a bullet that tightly fitted its bore had been 
aimed at a seal). Recovery c^ter amputation was complete 
by the sixteenth day. 

Scarcely anything that could favour tetanus, cold, damp 
atmosphere, fatigue, heemorrhage, laceration of soft paits, 
irritation by small pieces of bone, was absent in those two 
cases, and one of them was travelling during twenty-two 
hours. They seem to count in favour of the views of those 
who think that tetanus arises from the formation within 
wounds of a fermentation product that acts on the spinal 
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cord so as to suppress its rule and permit the muscular 
spasms. 

rn. — Chloroform. 

In conclusion, I beg to offer a few remarks about chloroform. 
During nearly twenty years of practice, I have had much to- 
do wiui it, without ever seeing occasion to transfer my faith 
to any other anaesthetic. Invariably in adults, I administer 4 
drams of aromatic spirit of ammonia, or 15 grains of the car- 
bonate in half a cupful of water, within an hour of commenc- 
ing inhalation, and find I can nearly always count on a well 
sustained pulse. Nitrite of amyl acted thoroughly well 
in three instances of surface paleness with indifferent respira- 
tion. Very likely many surgeons could record the same happy 
experience of the aid of ammonia, but the absence of any 
mention of the use of it a aujfficient time before the chloroform 
to en&iire absorption, strikes one in reading the painful accounts^ 
of death from the iijihaling of the ansBsthetic. 



TWO CASES ILLUSTRATING THE DIAGNOSIS AND- 
TREATMENT OF FOREIGN BODIES IN THE NOSK 

By J. MIDDLEMASS HUNT, M.B.. C.M.Glaag.; 
Surgeon to the Throat and Ear Department, Newsham Dispensary, Liverpool 

The following two cases, which came mider my notice 
recently at the Newsham Dispensary, will serve to illustrate a 
few pomts in the diagnosis and treatment of foreign bodies 
in the nose ; points which are not, I think, sufficiently insisted 
upon in our surgical text books. 

The first case was that of a boy, a^ed 4, who was brought 
by his mother on account of a foetid discharge from the right 
nostril, of eight months' duration. He had already been 
under treatment at another public charity in this city, where 
the mother was told, " the disease was constitutional," and a. 
nasal douche and tonics were ordered. When I saw him he 
certainly had auite the look of a child suffering from strumous 
oz8Bna, with thickened, excoriated upper lip, and eczema of 
both anterior nares. There was no history of the introduction 
of a foreign body into the nose. 

On examining the right nostril, it was found to be com- 
pletely obstructed about the middle of the lower turbinated 
bone by what seemed a collection of mucus, but on trying to- 
remove this with a fine forceps I found it was only the 
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covering of a foreign body which slipped from the grasp of 
the forceps. I, therefore, bent the point of an ordinary probe^ 
passed it behind the obstruction, and easily succeeded in 
dragging it forwards. It was a cherry stone. Beyond 
prescribing an ointment for the eczema of the nares, there 
was no other treatment. A week afterwards, when I saw the 
patient again, the discharge had ceased and the foetor wa& 
gone. 

The second case C€ime imder my notice a week later, and 
illustrates a similar condition, though detected at a much 
earlier stage. The patient was a child 2J years old, who waa 
brought to the Dispensary on account of obstruction of, and 
discharge from the left nostril, which had only been observed 
a few days previously. No cause was assigned, and no foetor 
had been noticed. 

In this case, there was nothing to observe about the child 
except the blocking of the left nostril with half -dried mucu3> 
such as one sees in an ordinary nasal catarrh. After the re- 
moval of this dried secretion, however, I came upon a hard 
substance a short way within the nasal orifice, which, as it 
presented a sharp edge, I removed with forceps. It was half 
of a damson stone. My impression was, that it had only been 
in the nose for a few days, and this was confirmed by the 
statement of the mother, that the child had been eating damsona 
about a fortnight previously. The secretions around it were 
already quite foetid. 

As regards the diagnosis and treatment of foreign bodies in 
the nose, I think the following rules may be laid down as 
the safest and most practical lines upon which a surgeon can 
proceed. They guided me in the above, as they have done in 

1)revious cases, and I believe that if acted upon they will at 
east prevent an erroneous diagnosis being arrived at. 

L In all cases of discharge from the nose (especially if foetid 
or unilateral), thoroughly cleanse the nasal cavities by means of 
sprays, syringing, or forceps, as a preliminary step. 

II. Examine the nasal fosssB completely and carefully by 
means of speculum and mirror. It is not sufficient merely to 
raise the tip of the nose with the thumb and look in. You 
will see very little indeed by such a method, especially in 
children. If you have no nasal speculum, make one by bending 
a common hair-pin about an incn from its rounded end, or use- 
an ear speculum. 

III. Having detected a foreign body, do not try to remove 
it by douching through the opposite nostril, as there is danger 
of fluid entering the middle ear by the damming back of me 
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eurrent on the obstructed side. This is no merely theoretical 
objection. 

IV. Where the foreign body presents a. sharp edge, extrac- 
tion is best managed by forceps. Since a rounded body, 
especially if covered with mucus, will probably slip from the 
grasp of the forceps, it is best removed by passing a bent 
prob^ or scoop behind it and dragging it forwards. 

The above rules apply equally to the removal of foreign 
bodies recently introduced. The skilful use of forceps, or 
probe, is even less objectionable than the "pinch of snuff" 
treatment, or any of the other ingenious but disagreeable 
methods usually recommended. These reached a climax in a 
recorded case, where an emetic was administered and the 
mouth held so as to wash out the foreign body by means of 
the contents of the stomach ! 

Cocaine is of great value in these cases, not only in reducing 
the sensitiveness of the mucus membrane, but also in con- 
tracting the spongy tissue over the turbinated bones, thus 
facilitating both examination and extraction. 



ON THE ETIOLOGY OF "HOUR-GLASS" CONTRAC- 
TION OF THE UTERUS. 

By JAMES JOHNSTONE, L.R.C.P. and S., Govan. 
{Read before the Southern Medical Society^ 23rd December y 1886,) 

We shall not discuss the scientific accuracy of the terms used 
to define that irregular contraction which sometimes occurs in 
the middle or lower third of the uterus, after the birth of the 
child and before the expulsion of the placenta, and which 
renders its extraction a difficult and somewhat dangerous 
operation. 

Writers on the subject differ as to the causation of this 
irregular contraction. A number of them agree that it is 
caused by improper management of the third stage of labour. 
In some cases adherent placenta seems to be the exciting 
cause. Smellie has recorded ten cases of irregular contraction, 
and in at least seven of them the placenta was adherent. The 
uterus seems to recognise the fact that an extra eflfort is 
required to throw off the adherent placenta, and contracts 
with unusual vigour. The site of the placenta being the 
weakest part of the uterine walls, contracts with the least 
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energy ; or, as some prefer to put it, remains in a state of 
comparative inertia, and so the placenta comes to be encysted. 

Pulling the cord, rapid emptying of the uterus, improper 
application of a bandage, and administration of ergot, have 
all been given as probable causes. Playfair quotes from 
Braun to indicate that ''abnormal adhesion and hour-glasa 
contraction are more frequently encountered in the experience 
of the young practitioner, and they diminish in frequency in 
the direct ratio to increasing years." There is an air of 
superior knowledge about such an oracular statement that 
ought to command respect, but it does not finally settle the 
matter. Such a statement made by one great authority, and 
endorsed by another no less eminent, just amounts to this — 
that young practitioners make mistakes in the management 
of the third stage of labour, which somehow they manage to 
avoid as they get older. 

The fact of such a statement having been made by such 
men may be taken as a proof that even they were not able to 
put their finger on the error or errors that had been committed. 
Doubting the veracity of the young practitioner, or pooh- 
poohing the existence of hour-glass contraction, will go a very 
short way to convince any one who has had the misfortune tc> 
meet with such a case that his senses were not to be depended 
on. Very probably a number of exciting causes may produce 
this abnonnal condition. One practitioner may have com- 
mitted one mistake and another another, and it is only by 
each one confessing his blunder, and honestly stating what 
appears to him to have been the error he committed, that we 
can expect to arrive at any definite knowledge of the cause of 
this condition. Improper management of the third stage is 
far too indefinite, and conveys no real information. 

In 1884 the subject was discussed in the British Medical 
Journal, and several of the writers expressed a suspicion that 
ergot had caused the condition in the cases that they related. 
In 1879 the subject was discussed by the Obstetrical Society 
of Philadelphia. The president. Dr. Harlow, introduced the 
subject by saying that it was a well established rule in that 
city that ergot should be given only at the end of the second 
stage of labour to accelerate the delivery of the placenta and 
to prevent haemorrhage. He asked the question — -Does ergot 
hasten or retard the delivery of the placenta ? and said that 
" ergot sometimes overacts and produces irregular contractions 
of the womb, retarding thereby the delivery of the after- 
birth." 

I agree with Dr. Harlow that ergot acts in that way, and 
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that very frequently, if given, as it seems to be generally 

f'ven in "Philadelphia, to accelerate the birth of the placenta, 
believe that ergot acts on the uterus verjr much in the same 
way that digitalis acts on the heeuij of the frog. Nunnely, 
•quoted by Ringer, says, when speaking of the frog's heart 
under the influence of digitalis, "The ventricular systole is 
lengthened, but it is of a very different appearance irom the 
4systole in health. The ventricle seems to act, not as a single 
muscle, but as if made up of numerous small ones, which con- 
tract energetically, but in an irregular and disorderly way. 
Hence there are projected bundles of contracted muscular 
£bres which give the ventricle a rough and uneven surface, 
^oid an irregular outline. During the diastole the ventricle 
does not everywhere assume a red colour, but one or more red 
■spots appear as if the ventricle were so tightly compressed 
that only a small quantity of blood could enter it by chance. 
Sometimes the red spot is elevated above the general surface, 
forming a kind of pouch. These become smafler and smaller, 
until the ventricle is left pale, strongly contracted and motion- 
less." But we have some direct proof that the uterus can be 
-acted on in this way. Basch and Hofmann, quoted by Lauder 
Brunton, " consider that the impulses pass to the uterus from 
the central nervous system along two sets of nerves. One is 
•composed of nerves passing from the inferior mesenteric gang- 
lion to the hypogastric plexus. Stimulation of these causes 
circular contraction of the uterus, descent of the cervix, 
^Qid dilatation of the os. The other set consists of branches 
passing from the sacral nerves across the pelvis to the hypo- 
gastric plexus, and representing the n^rvi eHgentes. On 
stimulation of these the uterus contracts longitudinally, the 
cervix ascends, and the os closes." I think this subject wants 
further investigation, and that a little time and trouble, 
bestowed on it would give some interesting results. 

I now come to my own experience. A number of years ago 
when I was the pupil of a practitioner who at that time had a 
very large midwifery practice in one of the midland counties 
of England, I had the misfortune to meet with a bad case of 
post'partum internal haemorrhage. I was so alarmed at the 
narrow escape the woman had, that I concluded I had had 
quite enough of medical practice, more especially of mid- 
wifery. My friend laughed at my fears, and assured me 
that if I would remember to give a dose of ergot before the 
birth of the child, I would have no more cases of post-partv/ni 
haemorrhage. I had been in the habit of carrying a bottle of 
•ergot in my pocket before this, but now I began to use it. 
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Of course, I had got the usaal cautions as to its use to be 
found in all text-books on the subject ; but I wished to give 
<a dose of ergot in every case. I had learned, from watching 
the effects of the drug, that it took from fifteen to twenty 
minutes to show its ckction on the uterus after being taken 
into the stomach. With that knowledge to begin with, I 
gave ergot in every case, with this consideration, that where 
the pains were weak, I gave it to hasten the birth of the 
child, and where the uterus was contracting strongly, I waited 
till, as near as I could guess, fifteen minutes before the birth 
of the child, and then 1 administered a dose. I had no more 
cases of poat-parivuTn haemorrhage ; but in a very short time 
I had five cases of hour-glass contraction. There was clearly 
an error somewhere. I suspected that ergot was to blame; 
but I had given ergot in every case, and hour-glass contraction 
did not alwavs occur. On going carefully over the cases that 
I had attended since I had used ergot in this way, I found 
that it only occurred in those cases that did not absolutely 
need it. The uterus in such cases had been contracting 
vigorously, and the ergot had been given with a view to ite 
action after the birth of the child. Acting on that considera- 
tion, I became more cautious in giving ergot, and now I hardly 
ever use it. It is now eleven years since I met with these 
cases, and I can't remember having seen a case since. 

That experience may be purely a coincidence, but I am 
inclined to think that it is something more. I think it 
probable that ergot always a^^ts through the first set of nerves 
mentioned by Basch and Hofmann, and that in an irregular 
manner, much the same as digitalis acts on the frog's heart. 
When the ergot acts on a full uterus, the most energetic fibres 
exhaust themselves on the expulsion of the child ; but when it 
acts on a comparatively empty uterus, containing only the 
placenta, no check is offered to this irregular action, and nence 
the hour-glass contraction. 
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Glasgow Pathological and Clinical Society. — At its 
meeting on the 14th February last, the Society had under 
consideration the report of the committee appointed on the 10th 
January, " to consider the financial position of the Society and 
whether any change should be made in its Rules." 

Principal points of the report: Causes of increased ex- 
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penditure. — Recommendations : To have a fixed annual sub- 
scription of 10s., and to abolish fines for non-attendance: To 
have an annual financial statement presented to the Society : 
To discontinue the publication of the " Transactions " in their 
present form : To abolish the limitation in the number of 
members, and to have arrangements for the admission of new 
members annually from amongst those who have been working 
for the Society, tne number to be elected to be fixed from year 
to year by a special committee appointed annually for this 
purpose : To have the Rules so altered as to give effect to these 
changes. 

The meeting was not large, but the report was fully discussed 
and criticised by the members present. The committee's 
report was adopted, with the exception of that portion of it 
dealing with the admission of new members. It was pretty 
generally felt, that to adopt the suggestion as to the increase 
of the membership would abolish one of the main distinctive 
features of the Society, and would place the committee to be 
appointed for fixing the number of elections in a somewhat 
invidious position. It was therefore resolved to retain the 
membership at 40 as at present, with the understanding that 
at any future time when it should seem necessary to the 
Society, this number could be increased, although at present 
there would not seem to be any such need. The two vacancies 
in the membership were filled up by the election of Drs. G. T. 
Beatson and T. K. Dalzell. 

Glasgow Medico-Chirurgical Society. — On the evening 
of 11th February last a discussion on the Pathology and 
Treatment of Cerebral Abscess was inaugurated. There was a 
very large attendance of members and visitors, so that the 
Faculty Hail was packed, many of the gentlemen not being 
able to find sitting accommodation. The meeting was adjourned 
till the following day at 4 p.m., when the proceedings were 
concluded. A number of medical men from Edinburgh and 
the country were present at the meetings. The discussion 
was opened by Dr. Wm. MacEwen, and the following gentlemen 
took part in the proceedings — viz., Mr. A. E. Barker, of 
University College Hospital, London, Dr. Thomas Barr, Dr. 
W. F. Sommerville, Professor Greenfield, Edinburgh, Mr. F. 
Caird, Edinburgh, Dr. Alex. Robertson, Dr. Workman, Dr. 
Erskine, and Dr. Joseph Coats, who officiated as chairman. 

Bacteriological Laboratory at the Western Infirmary. 
■^We are pleased to leajm that in the pathological department 
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of the Western Infirmary a laboratonr for this most important 
department of pathological research is at present in process of 
bemg established. The labour of collecting and arranging 
reagents and apparatus has been undertaken by Mr. A. E. 
Maylard, and there is every prospect of the laboratory soon 
being in efficient working order. The funds necessary for 
carrying on this work are being raised by private subscrip- 
tions, and we are glad to know that a very hearty response 
has been given to the appeals already made. A laboratory of 
this kind, under the direction of Dr. Joseph Coats and Mr. 
Maylard, cannot fail to be a most important addition to the 
means of scientific research in our Western Hospital and in 
the Glasgow School generally. 

The Electrician's Department at the Royal Infirmary. 
— ^This department, of which we gave a short account in a^ 
previous issue, is now in full working order. So far the great 
advantages of such a department have been fully appreciated 
by the members of the staff both for purposes ot diagnosis and 
treatment. The arrangements have been made so that not 
only in-patients but also those attending the Dispensary can 
have the full benefits of carefully carried out electrical treat- 
ment. The electrician's room in the " Royal " is well worth a 
visit from those who are interested in medical electricity, and 
Dr. Macintyre is to be congratulated on the efficient and 
thorough manner in which he has accomplished his work. 

Death of Nurse King, Royal Infirmary. — The death of 
a hospital nurse in the midst of active duty merits more than 
a passing notice. It called forth at the Royal Infirmary, the 
other day, more than ordinary remark and sympathy. Nurse 
King, of Ward XII, well known and respected in the hospital, 
died from pneumonia, after a few days' illness, in her own 
ward. There was not much time for special arrangements 
when they might have been deemed by some admissible ; but 
we think that the little side-room of her ward, just on the 
line of duty — of duty so well done — was a fitting place for her 
to die. On the 15th January, the third day afier her death, 
the funeral service was held in the nurses' sitting-room. The 
Rev. Mr. Pullin, of St. Luke's Episcopal Church, of which 
deceased was a member, officiated ; and there were present — 
Miss Wood (the matron), the assistant matrons, Dr. Thomas,. 
Dr. Wallfiwe Anderson, Dr. Thorpe (the resident assistant of the 
ward), the chaplain, the janitor, and all the nurses who could 
be spared from duty, numbering above sixty. After the service 
No. 3. o Vol. xxvn. 
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these all formed the funeral procession, with representatives 
from the students of both Royal and Andersonian Schools in 
Addition. The coffin was covered with wreaths from the 
nurses, the students of both schools, and other friends; but 
the most touching sight was the long, sad train of fellow- 
workers wending their way to the adjoining Necropolis — 
nurses, doctors, and students whom she had left behind to 
continue, in the same unselfish spirit, her care for the sick and 
dying. 

Notes from Paisley. 

The Paisley Medical Society, which has at its dispasal 
a small but useful library, has this year extended its bounds, 
and now comprises most of the medical men in Johnstone, 
Renfrew, and Barrhead, as well as the local practitioners. 
Its office-bearers for the present session are: — Dr. Taylor 
(Paisley), President; Dr. Donald, Vice-President; Drs. 
Hutchison and Crawford, Joint - Secretaries ; and Dr. 
Graham, Treasurer. At the first meeting — Dr. Taylor in 
the chair — Dr. Eraser showed, as fresh specimens : — (1), 
Tubercular ulceration of the ascending colon, with secondary 
deposits in the mesenteric glands and the right kidney, and 
advanced amyloid degeneration of the liver, spleen, and left 
kidney ; (2), Extensive cancerous disease of the stomach and 
omentum from a man, aged 42 ; and (3), A dermoid cyst of the 
left ovary. Dr. Hutchison read an interesting paper on cardiac 
hypertrophy and dilatation, written fifty years ago, and Dr. 
Fraser showed an illustrative case of marked hypertrophy of 
the heart in a case of chronic Brights disease, in which the 
cardiac sounds were, if anything, weaker than normal. Dr. 
Eraser also showed a case of pachymeningitis, with paresis of 
the left arm and leg, jEollowing a severe blow over the vertex. 
At the second meeting. Dr. Donald in the chair. Dr. Crawford 
showed a case of moUuscum in a child where the small tumours 
were confined to the face, and Dr. Donald showed a case in an 
adult where they were scattered in great numbers over the 
body, those in the scalp being indistinguishable from ordinary 
wens. Dr. Donald also showed a case of extensive suppura- 
tion in the knee-joint in a boy, where he had freely opened 
the joint, with the result that the disease had recovered with 
a partial dislocation of the tibia backwards on the femur. It 
was one of a series of such cases he had had, but he had not 
followed up the ultimate result Dr. Donald also showed a 
case of hip-joint disease, very successfully treated on a Thomas* 
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splint. At the last meeting, held on 20th January, Dr. Fraser 
in the chair, Dr. Gibb rea^ an admirable and practical paper 
on pleuritic eflEusion, with special reference to treatment by- 
aspiration. 

Sanitaky Reforms in Paisley. — The citizens of Paisley 
have a^ain got alarmed at the high death-rate and dissatisfied 
with the dirt of the town, and their feelings have obtained 
unusual prominence in the Town Council, which has hitherto 
efiuned an unenviable reputation for long-suffering in matters 
which so closely touch the happiness and the safety of the 
community. An additional number of scavengers has been 
appointed. Bills have been posted up all over the town 
demanding a closer observance of those decencies of cleanliness 
which are supposed to characterise modem civilisation, and it 
is to be hoped that the warnings therein contained shall not 
altogether be allowed to remain dead letters. And last, but 
not least, a thoroughly competent Sanitary Inspector has been 
appointed in the person of Mr. G. A. D. Mackay, who comes 
from Greenock with a capital reputation. Judging from the 
salary they have promised the new Inspector, the Council 
seems at last to have awakened to the importance of the 
subject, and it is to be hoped that no narrow minded policy 
will be allowed to creep in, and, with a view of saving the 
extra £85 of salary, cramp this effort of Mr. Mackay to 
improve the sanitary condition of our good old town. 

WE regret to learn that Dr. Taylor, the kindly President 
of the Medical Society, finds it necessary to take a some- 
what lengthened holiday in the sunny south on account 
of his health. We hope he will return much benefited by 
his trip. 

The Sixth German " Congress fCr innere Medicin " will 
be held at Wiesbaden, from the 13th to 16th of April next, 
under the presidency of Dr. Leyden, of Berlin. The following 
is a list of the subjects for discussion and of the papers to be 
read: — On the 13th a discussion on the Therapeutics of 
Phthisis will be introduced by Drs. Dettweiler (Falkenstein) 
and Pcnzoldt (Erlangen) ; on the 14th, on the Localisation of 
Diseases of the Brain, by Drs. Nothnagel (Vienna) and 
Naunyn (Konigsberg) ; and on the 15th, on the Pathology 
and Therapeutics of Whooping-Cough, by Drs. A. Vogel 
{Munich) and Hagenbach (Basel). Dr. Lichtheim (Bern) will 
read a paper on Pernicious Anaemia; Dr. Rindfleisch (Wiirzburg) 
on the Pathological Anatomy of Tabes Dorsalis ; Dr. Unvei - 
richt ( Jena) on Experimental Epilepsy; Dr. Rossbach (Jena) 
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on the Physiolo^cal Significance of Leucocytes Extravasated 
from the Tonsils and the Glands of the Tongue; also on 
Chyluria; and on a Respiration Chair for patients suffering 
from Emphysema and Asthma. 



REVIEWS. 



The International ETicyclopcedia of Surgery. Vol. VI. 
Edited by John Ashhurst, Jun., M.D. London: Mac- 
millan & Co. 1886. 

Pursuing the course adopted in the preceding volumes, we 
proceed to notice separately the articles of the various 
contributors. 

"Injuries and Diseases of the (Esophagus," by J. Solis- 
Cohen, M.D., Professor of Diseases of the Throat and Chest 
in the Philadelphia Polyclinic ; Honorajy Professor of Laryng- 
ology in the Jefferson Medical College; Physician to the 
German Hospital, &c. 

In the fifth volume of the Ehicyclopcedia the author is the 
contributor of an article on " Injuries and Diseases of the Air 
Passages," and in our review of this we very warmly eulogised 
Professor Solis-Cohen for the great care and labour expended 
upon the subject. No less praise is due to the admirable and 
exhaustive discussion of the present subject. While the text 
itself is full and complete, the references are all that could be 
desired. As we have now more than once pointed out, the 
chief value of an article rests upon the copiousness of the 
latter, and on this particular point both Professor Solis- 
Cohen's contributions afford the utmost facilities. The present 
article is further enhanced by numerous woodcuts. Among 
the causes of death some weeks or months after the operation 
of gastrotomy for stricture of the oesophagus, we fail to 
notice that of pulmonary gangrene, an association, the fre- 
quency of which has led to mudb pathological speculation. 

" Intestinal Obstruction," by John Ashhurst, Jun., M.D., Pro- 
fessor of Clinical Surgery in the University of Pennsylvania. 

Notwithstanding the arduous duties attending the editing 
of the present work. Professor Ashhurst has found time to 
add a second article to that already contributed in the first 
volume. The subject is perhaps rather briefly discussed, but 
the author manages to put a great deal in a very little space. 
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Like the fiu*ticle upon ''Amputations/' this one abounds in 
elaborate statistics, and these like those are valuable, not 
only for the general inferences permitted, but also for the 
references given, eebch case having affixed the source from 
which it was derived. 

While the author has mostly limited himself to the expres- 
sion of current opinions either upon means of diagnosis or 
method of treatment, upon the general treatment of intestinal 
obstruction he has asserted his personal conviction somewhat 
forcibly. Thus : — " I very much fear," he observes, " that at 
the present day the hasty resort to operative measures, 
encouraged by the much vaunted modem triumphs of ' abdo- 
minal surgery,' is responsible for the loss of a good many lives 
which might perhaps be saved by more rational, if less 
brilliant treatment." We must confess this reads somewhat 
strange, and certainly in contradiction to the more generally 
received view. While, doubtless, the chief thing needed is 
greater certainty and accuracy in diagnosis, yet delay too 
frequently reveals the greater likelihood of success which might 
have attended earlier interference. " I would strongly urge," 
<5ontinues Professor Ashhurst, " that the surgeon should not, in 
any case of intestinal obstruction, open the abdomen, unless he 
has been able to form some distinct notion of what he expects 
to find, or at least until he has been able to satisfy himself 
that there is positive mechanical obstruction, and that no less 
dangerous operation [laparotomy] will suffice for its relief." 
This latter remark follows upon some fears that the author 
has, that an article published by him some twelve years ago, 
had had much to do in popularising the operation of abdominal 
section in cases of obstruction. Supposing this so, we fear the 

Quotation above inculcates a teaching which is likely to be as 
etrimental in the other extreme. For, unfortunately, it is 
rather the exception than the rule for the surgeon to have 
'''some distinct notion of what he expects to find" in this 
particular class of cases, and the delay which too frequently 
IS permitted in the hope of gaining such " distinct notions," is 
that which reveals the final hopelessness of the case. We 
may give one more quotation, as it arises from the personal 
observation and experience of the author. On the treatment 
of acute obstruction, he observes : — "I am led to believe that 
a large proportion of the cases of acute intestinal obstruction 
met with in practice are really examples of enteritis, and that 
if they were recognised as such and promptly treated, the 
number of recoveries would be much larger than it is at 
present. ... I have no hesitation in saying that the 
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remedy of prime importance is direct depletion by blood- 
letting." 

*' Injuries and Diseases of the Rectum," by William Ailing- 
ham, F.R.C.S., Surgeon to St. Mark's Hospitial, London. 

The article is essentially a monograph treating of the 
personal experience and practice of tiie author ; and, indeed, 
as regards operative measures, only such as Mr. Allingham 
is himself accustomed to adopt, are discussed at any length. 
Not only, therefore, is the text peculiarly exclusive, but there 
is a scarcity — indeed, almost an entire absence— of references 
to current literature upon the subject. This, as we have but 
too often pointed out, is much to be regretted, as depriving 
the article of its most essential attribute, that of being en- 
cyclopsedial. However, taking the contribution on its own 
merits, there is much to be commended, and the whole indicates 
the production of one well versed in the subject. The author 
first treats of the Anatomy of the Rectum, and it is a little 
strange, in the light of the teaching of anatomists, and also in 
the published experience of surgeons, to find doubt, or rather 
disbelief, expressed in the existence of the folds of Houston. 
They no doubt vary much in size and number, but certainly 
are found ; and, as in a case published in the Dublin Hospital 
Reports, impeded considerably the introduction of instruments. 
On the extent to which the rectum is covered by peritoneum 
Mr. Allingham justly throws much doubt on the usually too 
explicit account given by anatomists. Thus, in one case five 
inches of rectum was removed, without even seeing the peri- 
toneum ; while in another case Douglas's pouch was only two 
inches from the anus. We should feel somewhat inclined to 
take exception to the treatment prescribed under the case of 
fistulae. The author observes — "When the fistula has been 
divided from the external to the internal opening, seajrch is 
made higher with the probe for any sinus running up beyond 
the internal opening ; if such exists it must be laid open." 
This last point of the operation is that, the necessity for which 
we should question. It was a knotty little point with the late 
Professor Syme, who expressly drew attention to the needless- 
ness of domg anything further than dividing between the 
two orifices. 

One, perhaps, of the most instructive sections of the article 
is that dealing with ulceration and stricture of the rectum. 
The symptoms are graphically described, and the subject,, 
generally very minutely gone into. The operation of excision 
of the rectum may still be said to be s^vb jv/Uce, and it is 
interesting, therefore, to note the results of the author's treat- 
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ment of the cases. " Thirty-six cases have been operated upon 
since 2nd March, 1874 ; twenty-six only, however, have been 
followed up. Of these — 

1 died about 4 years after the operatioD. 

1 2 

2 2 

5 „ over 18 months „ 

7 „ about 1 year „ 

5 „ from the direct consequences of the operation. 

5 1 know to be still alive. 

" Of the ten patients lost sight of, all went from my care after 
two months when the early dangers attending the operation 
had passed away; two I saw after six months, and their cases 
bid fair to be very successful." The conclusion which Mr. 
Allingham comes to, as the result of his own experience, is, 
that in properly selected cases the operation is one likely to 
afford excellent results. Of the treatment of rectal cancer by 
colotomy the author is averse to the operation excepting in those 
cases where the patient's life is in peril, or an opening has 
taken place between the rectum and the bladder, or even the 
vagina high up, or when the disease is rapidly advancing, and 
all treatment fails to relieve pain. 

In the treatment of internal haemorrhoids the acrew-oi^usher 
is almost exclusively used by Mr. Allingham, and in such cases 
as it is not applicable, the ligature. " In over 500 cases treated 
by crushing, I have not had one death from any cause what- 
ever, and in 1,800 cases of ligature but one doubtful one. In 
this case the patient, who was old and very bronchitic, 
succumbed in 36 hours after the application of the ligature, 
from acute pneumonia." 

" Urinary Calculus," by E. L. Keyes, A.M., M.D., Professor 
of Genito-Urinary Surgery in the Bellevue Hospital Medical 
College of New York. 

This article ranks among the best in the Encyclopcedia, 
and, indeed, we might almost say of the various separate dis- 

auisitions on the subject. It is replete with information from 
hie earliest times to the most recent. While the author's own 
experience is large and extensive, it does not egotistically 
obtrude itself upon what the work demands — an impartial 
and general review of the whole subject. Hence we find 
numerous references to collateral literature, and a liberal 
notice and consideration of the views and teaching of various 
authorities. 
After a short, but interesting allusion to the history of 



•aOO Revieum, 

stone, the author passes to the discussion of its geographical 
distribution, indicating the various countries and particular 
localities where it is most prevalent, while information is 
obtained from almost every Quarter of the globe ; the only 
•conclusion derivable is, that tne peculiarities of distribution 
found to exist are not satisfactorily accounted for by any 
peculiarities of water, food, or climate. 

One, perhaps, of the most instructive sections is that dealing 
with the cause of stone formation. The researches of Dr. Ord 
upon the influence of colloids upon crystalline form and cohesion 
are extensively drawn upon, as also thase of others who 
have especially worked at this branch of the subject. The 
whole is very concisely and clearly put together, and gives a 
very good insight into a particular branch of the subject 
which does not usually find a very prominent or extensive 
notice in the ordinary run of text-books. 

In classifying urinary calculi the author divides them into 
primary and secondary stones; the primary being formed 
originally from altered urine and colloids ; the secondary 
follow as a consequence of inflammatory lesions of the mucous 
membrane of the urinary tract, without regard to the condition 
of the urine in respect to its various salts. Under the first 
division come the uric acid, oxalate of lime, cystine, xanthine, 
carbonate of lime, crystalline phosphate of lime and indigo ; 
under the second, urate of ammonium, triple phosphate, 
amorphous phosphate of lime, fusible calculus, and urostealith. 

With a further description of the structure of stones, their 
gross characters and chemical constitution, the author passes to 
the discussion of the pathological results of urinary calculus. 
Under this head are included not only the actual lesions which 
a stone in any particular part of the urinary tract gives rise 
to, but the general symptoms which are thereby engendered. 
Naturally that part of the section which deals with stone 
in the bladder is the most important, and is treated at con- 
siderable length. From the author's remarks, the sudden 
stoppage of the stream during urination would appear to 
be oy no means an infrequent symptom, and thus strangely 
in contrast to the experience of Sir Henry Thompson, who 
observes, in a recent discussion of the subject, " I am almost 
ignorant (of the symptom) in practice." Under the heading 
of " Distant Reflex Pains," some unusual and interesting 
phenomena are referred to. Thus, pain in the left arm 
existed as a reflex symptom of vesical calculus. Pododynia 
or podalgia, pain in the foot, is often a reflex symptom of 
irritation near the neck of the bladder or in the prostate. 
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snd may be associated with stone. It is very rare in young 
persons, quite common in old men, but more often absent 
than present in a case of stone at any age. It is usually 
situated in the sole, generally occupying one of the phalanges 
or the ball of the great toe. This pain may be a sharp 
sensation, a feeling of burning, or one of intense coldness. 
Another reflex phenomenon of stone is epilepsy. In one case 
it occurred in a boy five years old. It had lasted for two 
years, and disappeared permanently a fortnight after extrac- 
tion of the stone. 

In discussing the diagnosis of stone, the author draws atten- 
tion to a little practical point in the process of sounding which 
he has found successful when the usual method of searching 
has failed. It consists in making the patient stand erect with 
the searcher still in his bladder. The urine is allowed to flow 
away through the searcher, and as it does so the beak of the 
sound should be held quite close to the neck of the bladder 
and rotated from side to side until every drop of urine has 
passed. In this way, the author obser\'es, it is difficult for 
-even a minute stone to escape detection. 

The treatment of stone is described at great length, and 
the sections on Lithotomy, Lithotrity, and Litholapaxy are 
copiously illustrated. In cases of crushing, where the litho- 
trite clogs badly, the author advises cutting the patient at 
once by the median section upon the lithotrite, dilating the 
neck of the bladder and bringing out the jaws of the instru- 
ment in the wound of the perineum, where they can be cleared. 
It is safer to adopt this method than to forcibly attempt 
extraction through the urethra. The severe laceration of the 
canal which has ensued in such endeavours has ended in some 
cases fatally. 

"Lithotrity," by Wm. H. Kingston, M.D., D.C.L., L.R.C.S.E., 
&c., Professor of Clinical Surgeiy in the Montreal School of 
Medicine ; Surgeon to the Hotel Dieu Hospital, Montreal. 

After the complete and exhaustive discussion of this opera- 
tion in the preceding article, it is a little difficult to under- 
stand why this additional essay should be introduced. It 
contains less in useful information than its predecessor, and 
what footnotes are found are simply references to what has 
already been depicted and described. The author appears to 
avoid studiously the term litholapaxy, and in its place 
substitutes the misnomer, or ambiguous expression, " rapid 
lithotrity." Several instructive illustrations of accidents in 
operating are given. With the exception of these interesting 
reports, we can say little for the article, which, like one or 
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two others, we have had occasion similarly to decry, is a 
needless reduplication of matter contained elsewhere. 

"Injuries and Diseases of the Bladder and Prostate," by 
Reginald Harrison, F.R.C.S., Lecturer on Clinical Surgery in 
the Victoria University ; Surgeon to the Royal Infirmary,. 
Liverpool. 

With one or two minor exceptions, this is an excellent 
article. It is well written, and as regards the various patho- * 
logical lesions, little, if anything, is omitted. References are,, 
however, not numerous, and the treatment here and there 
rather weak. Thus, under the section treating of Extrover- 
sion of the Bladder, no allusion is made to Thiersch's method,, 
one which is adopted almost universally in Germany. Fig. 
1,282, representing Wood's operation, is incorrect as regards 
the shape of the flaps. It is copied from "Ashhurst,* but 
does not resemble the diagrams given by Wood himself in his. 
original paper. 

In discussing the subject of cystitis, the author speaks 
highly of the benefits derived from the use of what he calls 
"vesical pessaries." They are made of oleum theobromatis,. 
containing either morphia or belladonna, and are intro- 
duced into the inflamed and irritable bladder by means 
of a specially adapted catheter. The best part of the 
article is unquestionably that relating to affections of the 
prostate. Mr. Harrison has made this branch of the subject 
a special study, and his views with regard, more especially to 
the early treatment of prostatic enlargement, are already,, 
through his writings, well known to the profession. Concern- 
ing the treatment of cases where retention calls for operative 
interference, the author figures a trochar and canula by means 
of which he has tapped the bladder through the perineum. 
The operation is performed by introducing tne trochar in the 
middle line of the perineum, tnree-quarters of an inch in front 
of the anus, and pushing it steadily through the prostate into 
the bladder, at the same time retaining the left forefinger in the 
rectum as a guide. A case in which the operation was success- 
fully performed is detailed at length, and an interesting 
pathological result, consisting in subsequent atrophy of the- 
prostate, especially noted. This phenomenon, the author also 
states, he has observed following the incising of a large 
prostate in lithotomy. 

In an appendix the operation of prostatotomy, as practised 
by the author, is briefly described. Adapted for such extreme 
cases of prostatic enlargement as where the bladder is practi-^ 
c€Jly converted into an abscess sac, the operation is performed 



Reviews. 20a 

by first opening the membranous part of the urethra from the- 
perineum, and then introducing a probe-pointed knife along 
the prostatic urethra, and makmg a section of the obstructing* 
portion of the gland in the median line. A drainage tube ia 
introduced and maintained for some weeks so as to ensure a. 
permanent fistulous passage through the gland. Subsequently 
a bougie is passed along the whole length of the urethra, and 
this is continued until the perineal wound heals. 

We have only briefly alluded to a few points in this long^ 
and serviceable article of Mr. Harrison. It is one which 
cannot fail to be consulted without interest and profit. 

" Injuries and Diseases of the Urethra," by Simon Duplay> 
M.D., Professor of CJlinical Surgery in the Faculty of Medicine 
of Paris; Surgeon to the Lariboisiere Hospital, &c Trans- 
lated by Charles W. Dulles, M.D. 

That the author has taken up over one hundred pages for 
the discussion of his subject is a sufficient indication of the 
elaborate treatment it has received. The article is most 
essentially French, as but little reference is to be found either 
to the teaching or praxstice of authors of other countries. 
Numerous illustrations accompany the text, and not in all 
cases of the very best, to wit. Fig. 1348, is almost indecipher- 
able. The section upon Traumatic Lesions of the Urethra ia 
very clearly and carefully discussed, as also that dealing with 
Vital and Organic Lesions of the Canal. The method of treat- 
ment which the author adopts for cases of epispadias is worth 
drawing attention to. The operation is divided into three 
stages, comprising — (1.) Straightening the penis. (2.) Forma- 
tion of a new canal from the extremity of the gland to the 
neighbourhood of the epispadic opening, which should be let 
alone as long as the new canal is not wholly formed. (3.) 
Junction of the two portions of the canal. Each of these 
stages is elaborated in detail, but, as briefly given, they are 
sufficient to indicate the line of treatment, the real essential 
point of which is, in operating in a series of successive stages. 

A few pages are devoted to the discussion of a branch of 
urethral surgery, but little treated of by the majority of 
authors — spasm of the urethra. Sir Henry Thompson, if we 
remember rightly, denies the existence of such a condition as 
speismodic stricture of the urethra, recognising per se, however, 
its occasional coincidence with organic stricture. The author 
here defines two varieties of spasm of the canal — one idio- 
pathic reflex in nature, and referable, as to cause, to disease 
of a neighbouring organ ; the other symptomatic of an irrita- 
tion of the mucous membrane of the urethra. It is alsa 
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In comparing the results of these various operations in 
different countries, it appears that America has had the most 
successes, attributable to— as believed by the author — the less 
poverty and intemperance which exists there among the 
women. 

"Ovarian and Uterine Tuinours," by Charles Carrol Lee, 
M.D., Surgeon to the Women's Hospital ; Consulting Surgeon 
to the Charity Hospital, New York. 

This is a concise and lucidly written article, but considering 
the present and growing importance of the subject and the 
nature of the woric for which it was to form a part, we should 
have preferred to have seen something more exhaustive. We 
are hardly prepared to admit, with the author, the undeniable 
claim to priority of M'Dowell of Kentucky, in performing the 
first operation of ovariotomy. While he unquestionably 
deserves the highest praise for the number of cases he 
operated upon and the successes which followed, it is to Dr. 
Robert Houston, in 1701, that the merit of first attempting 
the operation is due. This surgeon's case preceded those of 
M'Dowell by about a century. It is not, however, to these 
"early pioneers that the real credit of modem ovariotomy is 
due, but rather to men of our own time who, by the aid 
of modem appliances, have proved both the extreme 
simplicity and safety of the operation. In ovariotomy the 
author still uses the sprav, but it is somewhat difficult to 
determine in what way. Tnus, in speaking of the requisites 
of the operation, it is directed to be used before, but not during, 
the operation, but in the detailed description of the operation 
no further allusion is made to it. 

Battey's operation, Tait's operation, and Hysterectomy are 
briefly discussed. 

" Inflammatory Affections of the Bones," by L. Oilier, M.D., 
Professor of Clinical Surgery in the Faculty of Lyons. 
Translated by Chas. W. Dulles, M.D., Philadelphia. 

In securing M. Oilier as the author of a paper on the above 
subject, the editor was insuring the certainty of a valuable 
contribution. No surgeon has perhaps a wider or more 
universal reputation in all matters pertaining to the various 
affections of the bones than the author of the present article. 

Not onl^ is M. Oilier a surgeon of vast clinical experience, 
but a laborious worker in the field of pathology and experi- 
mentation. The subject of his remarks on inflammatory pro- 
cesses in bone and on transplantation of bone, as derived from 
experiments on animals, are well known. For these reasons, 
iherofore, and many others, no one more fitted could have been 
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selected to write this article, and we may add — after having 
read it — ^its execution fully justifies our high expectations. It 
is, as a whole, so good that any attempt, in the brief space at 
our disposal, to condense or give abstracts would tend rather 
to detract from than €uid to its general merit. We are, how- 
ever, tempted to draw attention to one or two parts, not so 
much for the possible novelty of the author's conceptions of the 
diseases under discussion, as to convey some idea of the general 
scientific way in which the subject is treated. Thus, before 
discussing the inflammation of bone, a careful anatomical 
review is given of the various centres in long and flat bones, 
where growth is most rapid or functional activity most 
marked. In the case of long bones, M. Oilier has found out 
by experimentation that the greatest physiological activity is 
in that part of the connecting cartilage situated towards the 
diaphysis, and that here it is that pathological lesions are most 
likely to arise. This region he terms "juxta epiphyseal." 
He then proceeds to show its significance m connection with 
the various clinical symptoms to which, when inflamed, it gives 
rise. A particularly interesting section is that dealing with 
the influence of osseous inflammations on the growth of bones. 
Here, in a similarly lucid and instructive manner, the simple 
imatomical features connecting the relative rates of growth at 
the different epiphyses are first discussed ; and then, by several 
carefully selected tables, it is shown how even tumours, as 
well as inflammatory processes, most frequently attack those 
epiphyses which most conduce to increase the length of a 
bone. Several diagrams are given to illustrate this portion of 
the text. The subject of necrosis concludes the article, and 
in it the author very forcibly shows the important part which 
the periosteum plays in the reproduction of bone. This is but 
a very fragmentary allusion to an article whose merits, to be 
properly appreciated, must be considered as a whole ; and this 
we warmly recommend all interested in the subject to do. 

We have already had occasion to congratulate Dr. Dulles on 
his excellent translation of a previous article. The present 
is equally well executed and deserving of similar commenda- 
tion. 

" Scrofulo-Tuberculous and other Structural Diseases of 
Bones," by Eugene Vincent, M.D., Professor Agr^g^, Surgeon- 
in-Chief of the Hospital of La Charity, Lyons. Translate by 
Chas. W. Dulles, M.D. 

The term which the author applies to the first of the diseases 
treated of is not a particularly happv one, and seeing that 
in his opening paragraph he acknowledges the similarity — 
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even identity — of scrofula and tubercle, the simple designa- 
tion, " tuberculous affection of bones," would have been better. 
Apart, however, from the trifling question of nomenclature,, 
this section of the article is a particularly lucid and instructive 
one. The pathological discussion of the subject is minutely 
gone into, and the purely surgical aspect — as concerns treat- 
ment — exhaustively dealt wiflh. With regard to the latter, 
one or two points are worthy of special notice. The author 
speaks very favourably of an operation to which he haa 
given the name " igneous arthrotomy combined with articular 
breaming and immobilisation." It consists in opening the joint 
with a red-hot iron, with a cutting thermo-cautery, or even 
with a bistoury, through the fungous masses. The joint thus 
opened is breamed wim enormous cauterising irons until the 
fluids which escape from it are at a temperature which the 
finger cannot bear. The fungous growth having been cauterised^ 
and the joint breamed, the surfaces are saturated with iodo- 
form, the wound dressed antiseptically and immobilised with a 
silicate bandage. "The results obtained by this procedure," 
observes Dr. Vincent, " are very encouraging up to the present 
time." 

The author dissuades from the performance of " arthroxesis," 
or scraping out a joint — not, however, we venture to think, on 
suflSciently good grounds. It is true it only too frequently 
fails, but the result, when successful, is far in CLdvance of 
excision, for the subsequent growth of the limb is not 
impaired, and in the case of the knee-joint movement is 
sometimes obtained. Again, in the event of failure, excision 
can be performed with very little harm resulting from the 
previous conservative endeavour. 

Concerning resections of the knee and hip, every endeavour 
should be made to procure a natural cure, the results of opera- 
tions being by no meems so satisfactory as where the parts 
remain untouched, and healing is brought about by conserva- 
tive measures. 

The other affections of bones treated are "Rachitis of 
Adolescents," " Osteomalacia," and " Fragilitas Ossium." The 
section dealing with Osteomalacia is a very exhaustive one, 
and in it the "Osteitis Deformans" of Paget is discussed. 
The author believes it to be a slight and benign manifestation 
of osteomalacia, and suggests the name ** Benign Hypertrophic 
Osteomalacia** as a substitute for Paget's designation of the 
affection. Short paragraphs are devoted to certain osseous 
conditions specially described by the author, such as " Local 
Inflammatory Eachitis" and " Pseudo-Malewsia of Inflamed 
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Bones." Want of spaoe forbids us dcang more than calling 
attention to these conditions. 

In conclusion, the article is a ^ood one, and might almost 
have been written by M. Oilier himself ; for, with him, in all 
his work, the author appears to have been intimately asso- 
ciated, and to him he frequently expresses his indebtedness. 

" Tumours of the Bones," by A. Poncet, Professor of Operat- 
ive Surgery in the Faculty oi Medicine of Lyons. Translated 
by Chas. W. Dulles, M.D. 

The subject-matter of this article is clearly and concisely 
dealt with. No attempt is made at classification ; each osseous 
affection receives separate consideration. The sections on 
exostoses and chondromata are particularly well wrought out. 
In discussing the latter, an illustration is ^ven of a patient 
with a large tumour over the sternum. In the text it is 
described as a cystic chondroma, but, from the history of the 
case, before and after operation, we are much more inclined to 
class it among the sarcomata— terming the tumour rather a 
chondrif y ing sarcoma In speaking of the treatment of pulsatile 
tumours of bone, the author fiuivises compression of the main 
artery first, failing cure by this means ligature, and, as a 
dermer resaort, amputation. We should be mclined a^ain to 
demur from the autnor, and €ulvise in all cases primary ligation. 
The disadvantage of compressing is, that should it fail, the 
compensatory development of the collateral circulation would 
be only too likely to render the subsequent ligature of the 
main vessel futile, so that amputation would become necessary 
where a primary ligature nii^ht have effected a cure. 

In malignant diseases of bone, the author recommends 
remote disarticulation rather than amputation in the con- 
tinuity of the affected bone. 

"Orthopaedic Surgery: the Treatment of Deformities," by 
Frederick R. Fisher, F.R.C.S., Assistant Surgeon to the 
Victoria Hospital for Sick Children, London. 

This article is a good one, and in every way speaks of the 
complete knowledge which the author has of his subject. A 
clear definition is first given of what is strictly included under 
the hefiui of " OrthopaBoic." " If," as the autnor observes, " it 
is to be considered as a separate section of our science, it is a 
speciality of treatment." Although dealing with deformities, 
such of these as are not dealt with by svScutcmeous surgery 
do not belong to orthopaedics. 

The subject of clubfoot, which immediately follows, is 
particularly well discussed from every aspect ; and we may 
note, in reference to treatment generally, the author very 
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it convenient to review each volume as it reached us (and they 
came out with great punctucJity), and we are now confronted 
with three volumes, containing no less than 3,235 pages. 
Having already, however, devoted a considerable amount of 
space to the previous volumes, it is not necessary that we 
should do. more than indicate in general terms the scope and 
character of the remainder. 

As in the previous volumes, we find that the writing of the 
various sections has been committed to a large staff, among 
whom the names of many well known American authors are 
seen. But it is to be noted that some of the best known of 
these have done but a small portion of the work : e.g., in the 
volume on Nervous Diseases we see that "Weir Mitchell is 
responsible only for the article on Vertigo, and in the same 
volume the name of Hammond is conspicuous by its absence. 

At the head of this review the contents of the volumes are 
briefly stated, and it will at once strike the reader that Dr. 
Pepper has wisely embrfiwed in his system articles on subjects 
which are only too frequently ignored in text-books of medi- 
cine, and even in systems of larger size. We refer to such 
subjects as medical ophthalmology, otology, laryngoscopy, 
certain diseases of the genito-urinaiy organs, &c. These 
undoubtedly enhance the value of this work, rendering it 
more complete. There is, in fact, scarcely any subject on 
which a reader may wish to consult a work on medicine which 
he will not find discussed more or less completely, except, 
perhaps, one, to which we have drawn attention in a former 
review. In his desire to limit the articles to the practical 
aspects of medicine, the editor has not encouraged his collabo- 
rateurs to enlarge on the physiology of the various organs 
of whose diseases they aire treating. We regret this, as 
physiology is a progressive science, and its bearings on prac- 
tical medicine are becoming better appreciated year by year; 
while the great mass of busy practitioners have but little 
opportunity of keeping themselves abreast of this progress. 
Hence it would have been to their advantage to have had a 
brief resumS of the present position of our knowledge of the 
physiology of the various organs of the body prefixed to the 
special articles dealing with their diseases. Li a few instances 
an attempt has been made to do this, but it is not general 
Another omission we note is that of a section dealing with the 
various subjects included under the term physical diagnosis. 
Of course the methods of diagnosis are discussed in relation to 
separate diseases; but there is no attempt to gather these 
together in one section. 
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In the preface it was stated that the number of illustrations 
had been reduced to a minimum. Throughout the five volumes 
i^omparatively few illustrations are met with ; but it strikes us 
at once as peculiar that the articles on the larynx and the nose 
are illustrated out of all proportion to the others, although 
many of the illustrations are by no means new. 

The merits of the various articles vary considerably, as was 
to be expected — varying not only in regard to quality, but also 
in regard to literary excellence. And it would be easy to carp 
at the relative amount of space devoted to various subjects. 
But no doubt good reasons could be adduced by the editor, 
who must have found it difficult to apportion the space among 
so many diverse subjects and so many writers ; and it may be 
stated generally that the work has been very well done, 
reflecting credit alike on Dr. Pepper and on the American 
school of medicine. It is not so elaborate as Ziemssen^s 
Cydopcedia, but it is perhaps on that account all the more 
suitable as a book of reference to the busy practitioner, who 
has not time to devote to elaborate monographs, such as make 
up the great German work. And it is in this fact that we see 
wnat appears to us to be the best raison dJitre of this American 
system of medicine. For we have failed to detect in it enough 
that is peculiar to America, in regard either to disease or its 
treatment, to justify its appearance ; and unfortunately we are 
labouring under a plethora of books, for to the production of 
new medical works there appears to be no limit. We can, 
however, heartily commend this work to the profession, as we 
feel sure it will take a good place among the standard works 
on the same subject. 

The Befrdction arid Accommodation of the Eye and their 
Anomalies, By E. Landolt, M.D., Paris; translated by 
C. M. Culver, M. A., M.D. Edinburgh : Yoimg J. Pentland 
1886. 

English rectders owe a debt of gratitude to Dr. Culver, of 
Albany, for having placed this exposition of refraction and 
accommodation of the eye within their reach. The text runs 
as smoothly as if English were its native dress, and the fact 
that the translation has been performed imder the author's 
supervision is scarcely needed as an assurance that this has 
been attained without sacrifice of accuracy or precision. 

The work discusses the subject from three points of view. 
In the first chapter the eye is regarded as an optical instru- 
ment, as a combination of refractive media, and the course of 
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light through this dioptric system is traced. The chapter is 
elaborated with great care, beginning with refi'action by a 
plane surface, passing on to refraction by a spherical surface, 
and working up to refraction by several refracting surfaces 
and the combination of three spherical refractive surfaces, so 
that the optical conditions oi the eye are reached. The 
mathematical portion of the book has been restricted to this 
chapter, formulae being discarded in those that succeed, while 
the author has so planned the work that the first chapter may 
be passed over by any one without necessarily risking failure 
to understand those that follow. In the second, third, and 
fourth chapters the eye is regarded from the physiological side. 
Refraction and its anomalies, as well as accommodation and 
convergence, are in turn exhaustively discussed in chapter 
second, the third and fourth chapters being devoted to a 
statement of the various means oi determining these con- 
ditions. The concluding part of the book the author calls 
the clinical portion, in which anomalies of refraction are 
regarded from the view-point of an ophthalmological clinic. 

We venture to think that, throughout, the book is really a 
remarkable exhibition of the possibility of combining a high 
degree of scientific accuracy with lucidity of statement As 
an example from the physical portion we may take the pages 
on the numbering of spectacle glasses (pp. 68 to 77), in which 
the " unit of the new system " — Jhe dioptry — is explained with 
great clearness, as well as the relation between the old and the 
new systems, or we may take the discussion of the mechanism 
of accommodation from the second portion (pp. 160-166). A still 
more excellent example may be found in this same part in the 
pages devoted to astigmatism. We have been unable to resist 
comparing Landolt's description of this anomaly of refraction 
and of its means of correction with that found in the classical 
work of Bonders, greatly to the advantage of the former. 
The modified form of the well known diagram, illustrating 
this anomaly, which Landolt adopts, is a great aid in the 
understanding of what is generally regarded as a very diflScult 
subject. The clinical portion, which occupies a third of the 
whole book, is full of careful explanation and suggestive clinical 
instruction, in illustration of which we may refer to the pages 
on orthoptic training for strabismus arid the prophylaxis of 
myopia. 

The work is admirably illustrated by numerous engravings^ 
some of them coloured. It is not useful merely for specialists,, 
but should be found in the library of every well informed 
medical practitioner. 
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The Healing AH: or Chapters wpon Medicine, Diseases^ 
Beniedies, and Physicians, Historical, Biographical, and 
Descriptive. In Two Volumes. London : Waxd & Downey. 
1887. 

Than the history of medicine, there are few subjects of 
greater interest, both to the general and the proiessional 
reader, and there is probably no department of medical study 
with which practitioners of medicine are so little acquainted 
as the history of the process of the healing art, and of the 
lives and opinions of the great men who have helped to bring 
it to its present state of advancement. The volumes before us 
constitute an attempt to present, in a concise and popular 
form, a rfyuni6 of the main events of medical history, and the 
book is evidently designed eis much for the lay as the 
professional reader. The work, in our opinion, can have no 
claim to greatness, nor can it in any sense be regarded as 
authoritative, but most readers will find it to be one of very 
considerable interest, and we have no hesitation in recom- 
mending its perusal to any who desire a glimpse into the 
medical life of the past. The general style reminds us a little 
of the circulating library or of the popular encyclopaDdia, and 
here and there the diction is somewhat florid. In the arrange- 
ment of the subject-matter there is a want of that breadth of 
grasp which shows the relations between one age and another, 
€ind between the old mode of thought and the new, which 
is so essential to a thorough understanding of the history of 
any department of human activity. But perhaps this is not 
demanded or expected in a work such as the present, in which 
the elements of amusement and instruction are, on the whole, 
very successfully combined. The author has concealed his 
identity, but from anatomical slips here and there, and from 
opinions occasionally expressed on technical subjects, we 
incline to believe that he is not a member of the profession. 
These are the chief remarks of a critical nature which we feel 
inclined to make, and having made them we have again to say 
that a great amount of enjoyment and very considerable 
information will be obtained from a perusal of the volumes. 
The chapter on Ancient Medicine is very good, and the 
account of the royal touch for king's evil is very interesting. 
In his description of the plague of London, the author draws 
considerably from Defoe's Journal and from Thomas Vincent's 
Ood*s Terrible Voice in the City, We think the articles on 
Cornelius Agrippa, Paracelsus, and Jerome Cardan are specially 
good. In many respects Paracelsus seems to have been about 
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as impudent a qaacli as the great Count Cagliostro, who 
furnished the text for one of Carlyle's best essays. And yet 
he did not live in vain, for from his time chemistry began to 
take its proper place in medical science. It is no doubt a 
defect in a history of medicine that names such as Morgagni, 
Leennec, &c, should be dismissed in a few lines, whilst whole 
pages are devoted to deluded faith-healing fanatics like the 
princely Bishop of Sardica, and to jibbering, dandiaeal 
courtiers, with their " sympathetic powders," like Sir Eenelm 
Digby. The second volume closes with a chapter on Contem- 
porary English Physicians and Surgeons, and here again we 
miss names which might very well have been included in the list. 



Pathological Mycology, — An Enquiry into the Etiology of 
Infective Diseases. By G. Sims Woodhead, M.D., and 
Arthur W. Hare, M.B., CM. Section I— Methods. With 
60 Illustrations. Edinburgh : YoUNG J. Pentland. 1885. 

We have much pleasure in drawing the attention of our readers 
to this volume, and we think that the profession owes a debt 
of gratitude to the authors for publishing in a handy and accept- 
able form a work on bacteriology. As they say, the details of 
bacteriological research can omy be obtained by a laborious 
consultation of special treatises and scattered papers, mostly in 
a foreign tongue, and therefore as to the utilitv of such a work 
as the present there can be no doubt. The volume contains a 
full axscount of the methods of examination and of cultivation 
in solid and fluid media, and the illustrations, which are in colour, 
are very well executed. Not the least important part of the 
book is the full bibliographical list which has been appended, 
and which will prove of great service to workers in this field. 
The volume is likely to prove of considerable utility and we 
accept it as an additional token of the activity which at present 
prevails in the Scotch Metropolitan Medical School. 



Surgical Operation Chart By L. Hepenstal Ormsby, M.D., 
F.RC.S. 

This Chart is designed for the use of house surgeons, junior 
practitioners, and surgical dressers, and consisii in an enu- 
meration of the various instruments and appliances usually 
requisite for the performance of each of the ordinary major 
and minor operations in surgery. To house surgeons and 
dressers the Chart may not prove of such service, as to the 
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practitioner. For the former usually have to follow out and 
act upon the teaching of their chiefs, concerning which there 
is, now-a-days, far from unanimity either as to mode of operat- 
ing or method of dressing. But the practitioner, who soon 
iorgets the peculiar and technical details with which he was 
once familiar, cannot fail to find in this Chart much that will 
enable him to equip himself as efficiently for emergencies, as 
for operations requiring more time for consideration but with 
which he may be less acquainted. 



The Present Status of Abdominal Surgery. By N. Senn, 
M.D., of Milwaukee, Wis. 

The substance of this small pamphlet formed the address in 
.surgery at the Thirty-seventh Annual Meeting of the American 
Medical Association, on Tuesday, 5th May, 1886, and is a 
reprint from the Journal of the Association, 29th May and 
5th June, 1886. 

The author's well known contributions to abdominal surgery, 
especially recently in reference to cysts and tumours of the 
pancreas, render a perusal of this pamphlet of peculiar interest 
and instructiveness. With the exception of such operations 
as deal especially with affections falling more immediately 
to the ovariotomist or the gynecologist, every other opera- 
tion which has been employed, either for the relief or cure 
of intra-abdominal disease is briefly discussed. The most 
recent results are recorded; and from these and others, the 
author ventures certain conclusions as to the justifiabieness 
and future prospect of any particular operation. For brevity 
and clearness, we know of no contribution on the subject which 
plcMjes before the profession, so valuable an insight into " The 
Present Status of Abdominal Surgery." 



An Index of Surgety. By C. B. Keetley, F.R.C.S., Senior 
Surgeon to the West London Hospital; Surgeon to the 
Surgical Aid Society. Third Edition. London: Smith, 
Elder & Co. 1885. 

That this book has reached its third edition within the space 
of four years since the appearance of the first, is a sufficient 
indication that it has very efficiently supplied a need. So 
rapidly following the second edition, there is little to be said 
in addition concerning it. The author states in his preface 
that numerous minor additions and alterations have been 
made throughout the work, and every effort has been made to 
make room for new matter by eliminating what could be 
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spared of the old. Thus the author appears to be workings 
on a wise principle, maintaining the book's original compact- 
ness, while at tne same time increasing the quality of its. 
contents. By, in this way, not increasing the bulk of the 
book, and yet introducing the latest knowledge of the subject,, 
the author will be likely to continue to reap tnat success in the 
future which his book has so abundantly gained in the past. 



Contributions to Surgery and Medicine — The Principles of 
the Treatment of Fractures and Dislocations. By Hugh 
Owen Thomas. Part VI. London; H. K. Lewis. 1886. 

There is much in this contribution to interest, but how much 
to instruct is not so certain. The author adopts views 
peculiarly his own, and in many cases these are opposed to the 
conventional teaching and practice of the day. Mr. Thomas is 
known to the surgical world, chiefly through the admirable 
splint which bears his name, and nnds its chief use in the 
treatment of hip disease ; but whether the somewhat novel 
views which he holds with regard to the pathology and 
treatment of fractures and dislocations will add to his reputsi-^ 
tion is, at least, doubtful. We certainly cannot commend his 
oblique insinuations upon the operation of osteotomy, and the 
wiring of separate bony fragments in recent injuries. The 
book contains many points of practice difiering from the 
usually accepted regime. We commend the contributions to- 
surgeons who, dissatisfied with their own results, may find in 
the practice of the author something better. Numerous cases 
are detailed, and woodcuts introduced, illustrating the author's 
special method of treatment. 



The Mechanism of Indirect Fractures of the SkvZL By 
Charles W. Dulles, M.D., Fellow of the College of Phy- 
sicians and of the Academy of Surgery of Philadelphia. 
Philadelphia: Wm. J. Doman. 1886. 

This is a carefully compiled little brochure, giving a very 
good account of the various theories held, from the earliest 
times, of fractures of the skull. Aside from the purely his- 
torical study of the subject, the author endeavours, by the 
aid of several illustrative cases and numerous diagrams, to- 
support the so-called " bursting theory." The subject, though 
briefly, is ably and forcibly discussed, and the pamphlet will 
be profitably consulted, if not for anything original which it. 
contains, at least for the very complete bibliography appended^ 



Medico-Ckirv/rgical Society. 21d 



MEETINGS OF SOCIETIES. 



MEDICO-CHIRURGICAL SOCIETY. 



Session 1886-87. 
Meeting IV. — 10th December, 1886. 



Dr. M'Vail, Vice-President of the Medical Section, in the 

Chair. 

Dr. M'Call Anderson read a paper on cases illustrative op 

SYPHILITIC AFFECTIONS OF THE NERVOUS SYSTEM, and showed 

one of his cases. In introducing the subject, Dr. Anderson 
quoted the following sentence from a paper of Dr. C. R. Drys- 
dale (Brit Med. Jour., 27th Nov., 1886, p. 1028) :—" Didav— 
and in this opinion I am inclined to agree with him — considers 
that modem syphilis, as the present generation sees it, is in 
most cases a mild disease, generally curable enough ; and €ulds, 
that but few cases are followed by visceral disease or affections 
of the nerve centres. He in no way disapproves of mercury> 
but recommends it only when severe outbreaks of the disease 
take place, in order to lessen their effects on the health. 
'Mild' sjrphilis he treats without mercury." Dr. Anderson 
said that he would give cases to illustrate the following 
points : — (1) The fallacy of the view that few cases are followed 
by affections of the nerve centres. (2) That mild syphilis 
should not be treated without mercury, because it was often 
followed by visceral disease, probably for the reason that it 
had not been attax^ked at all, or only partially, by mercury. 
(3) That it was of the utmost consequence to recognise the 
sjrphilitic nature of nervous affections, because anti-syphilitic 
treatment often yielded brilliant results. (4) That the earlier 
the disease was aiscovered and treated the more likely was a 
cure to be effected, because syphilitic lesions were apt to give 
rise to secondary non-syphilitic irritative lesions of surrounding, 
and even of distant, parts, which could not be removed by 
anti-syphilitic treatment. (5) That while iodide of potassium 
often yields good results in the late stages of syphilis, 
mercury is., as a rule, much more reliable, and often succeeds 
when iodide of potassium fails. Indeed, he held that the 
influence of mercury over late was, on the whole, much more 
striking than over early manifestations. 
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The first six cases were specially meant to illustrate the 
frequency of syphilitic affections of the nervous system, all of 
them having been in Dr. Anderson's wards during last winter 
session. 

(1.) Mrs. D., CBt. 38, charwoman, fiuimitted 2nd Jan., 1886, 
with a history of five weeks' severe left hemicrania, the pain 
also affecting the eye, the ear, the nose, and the jaw. She had 
also a stiff lower jaw. The points which indicated a syphilitic 
taint were these: — ^The pain was nocturnal, preventing sleep ; 
the skin was of a dirty earthy tint ; the inguinal glands were 
enlarged. Two years mo her hair fell out in handf uls. Three 
years previously she had a miscarriage at the seventh month, 
and a still-born child ten months before admission. On 
5th January she was put on perchloride of mercury, gr. J daily 
by subcutaneous injection. On 19th January the symptoms 
had disappeared, and she left, having taken in all If grams. 

(2.) Rob. C.,8Bt. 36, engine-fitter, admitted 16th January, 1886. 
He had for two years lumbago and left sciatica, the pain at 
first limited to the back, and aggravated by movement. Eight 
years ago he had a hard chancre, followed by widespread 
eruptions, angina, and headache. Six months before admis- 
sion he had another— on the inner side of the right thigh, 
left upper arm, shoulder, and left side of chest, which had 
left coppery cicatrices. The pain was nocturnal. On 18th 
January he was put on iodide of potassium, half a drachm 
three times daily. In less than 10 days all trace of pain was 
gone, and soon after he left. 

(3.) Jacob B., 24, tailor, admitted 1st February, 1886. Suffer- 
ing from right hemicrania of six months* duration, paresis of 
right side, and fits nearly limited to that side. The paresis of 
the right arm and leg was marked, and he had in them a sen- 
sation of pins and needles. There was complete anaesthesia, 
including tne right side of the face and head. A needle-prick 
was not felt till the middle line was crossed. The arm and 
leg trembled on extension. The indications of a syphilitic 
lesion were these : — The skin was very dark, and covered with 
little cicatrices, with white centres and dark areolae; there 
was a scar on penis ; large glemds in the groins. On right 
«lbow was a scar J inch in diameter, white in centre, with 
coppery edges. The hemicrania was markedly nocturnal. On 
8th Feoruary he was treated by subcutaneous injections of 
corrosive sublimate. He left on the 13th February without per- 
mission, having only got f grain. Even then he could walk 
fairly, and move the arm and leg with great freedom. The 
pain was nearly gone, and there had been no return of the fits. 



MedicO'Ckirurgical Society, 221 

(4.) Mrs. S., 27, housewife, admitted 7th April, 1886, with 
severe headache lasting 19 weeks, paralysis of the left side of 
the body, and of the face (incomplete) of one month's duration, 
and slight paresis of the right side of three days' duration. 
There was also ansBsthesia, which came on with the paralysis, 
but the extent of it was doubtful, as her mental condition was 
very defective. The right eye was almost constantly closed^ 
and the tongue, when protruded, deviated to the paralysed side. 
Pain in the head was very severe. The evidences of syphilis 
were : — She had had five miscarriages since the birth of her 
last child two years ago, each at from six weeks to two months 
of pregnancy. Pain in the head was nocturnal. On 8th 
April she was put on 10 grains of iodide of potassium, and 
^ of a grain of corrosive sublimate three times a day.. 
Under this treatment the pain and anaesthesia rapidly dis- 
appeared, the mental condition was restored, and motion ou 
the left side gradually improved, especially in leg. On 28th 
April inunction with Shoemaker's mercuroas oleate (3i daily) 
was commenced. On 14th July she was put on citrate of iron 
and quinine, and tincture of nux vomica. Daily frictions 
were also applied to arm and leg. On 5th January, 1886, she 
was dismissed, the power of leg was almost restored, arm still 
a little weak. 

(5.) John M., set. 46, old soldier, admitted 16th October, 
1885, suffering from general weakness and loss of power of 
whole body, <3 three weeks' duration, headache, giddiness, and 
pain in left shin. Speech slow and hesitating. Sensation 
was found to be normal ; ankle clonus was absent, but the 
knee-jerks were slightly exaggerated. The indications of a 
syphilitic lesion were these : — ^At 20 he had a single hard sore^ 
followed by enlarged inguinal glands, and coppery eruptions 
all over the body. The skin was of a dirty sallow hue. On 
the upper part of the body there were numerous small 
cicatrices. There was a small cicatrix at the base of the 
dans, and the glands of the groin were distinctly enlarged. 
There was marked thickness over the left tibia. The pain in 
head and shin were markedly nocturnal. He was put on 
iodide of potassium, 10 grains, three times a day. In about a 
week the pains in head and shin were gone. On 20th 
November he left quite well. 

(6.) James W., aet. 40, labourer, admitted 30th June, 1885,, 
with paraplegia almost complete, anaesthesia, loss of control 
over the bladder and rectum, and terrible bedsores, one on 
each ischial tuberosity and two over sacrum, very large and 
sloughing. The indications of syphilis were a very dusky 
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ukin, cicatrices of circular outline and coppery edges at 
several parts, the most marked being the size of a crown neax 
the anterior superior spine of ileum on left side. On 3rd July 
inunction with Shoemaker's mercurous oleate (3i daily) was 
commenced. 16th July, he could move his legs much better ; 
sensation was nearly normal ; the function of the rectum was 
restored, but incontinence of urine continued. The bedsores 
were treated as usual, and speedily healed. On 14th No- 
vember he left the hospital nearly well, and a month later he 
walked a long distance to the Infirmary almost perfectly 
recovered, but only able to retain water a very short time. 
(This patient was shown, and it was interesting to note that 
the seat of the bedsores were indicated by depressed, coppery 
scars.) 

(7.) J. H., 8Bt. 43, admitted 3rd February, 1885. Symptoms 
of one month's duration, staggering gait, numbness of lower 
extremities, did not feel the ground properly, numbness of ulnar 
side of arms from elbows (especially right side), and of two 
fingers and half of the hands tor one week ; slight stiffness in 
knees; tightness across the stomach, and much flatulence, 
especially after food ; at times a feeling of a band across abdo- 
men ; knee-jerk absent. He attributed his illness to the effects 
of a hot oflSce. Ten years ago he had a single chancre followed 
by blotches on the skin and pains in the bones, which did 
not trouble him long. On 4th February there was applied 
TJng. Hg. 01., 3i; on the 7th he was treated by electricity, 
Ledanch^'s battery, 10 cells ; and two drachms of the ointment 
were now used. On this date the numbness of the legs was 
gone, and that of the arms was a little improved. On the 
19th the numbness of the arms was much less, and he walked 
well. The ointment was omitted for three days owing to 
salivation, and then only 5i per diem was used till the 19th, 
when a dram and a half was applied. The note on 28th 
April is that for some time he had been quite well, except a 
little numbness of right arm. 

(8.) Wm. S., aet. 30, cooper, admitted 10th August, 1886, 
•complaining of loss of power of left side of body. Three days 
before admission, when at Rothesay on a holiday, he retired 
to bed in his usual health. Next morning he was found by 
his landlady in a semi-unconscious state. It was some time 
before he completely recovered his senses, and then it was 
found that he was partially paralysed on the left side, and 
also that he had diflSculty of articulation. On returning from 
Rothesay on the day of his aidmission, while laughing heartily 
At what a fellow-passenger was telling him, he became sua- 
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•denly unconscious, and remained so for some time. On 
coming to himself he found that he was lying on his back 
surrounded by some of the passengers. On entering the 
Infirmary he complained of a "prickling sensation" on the 
left leg, and to a less extent on the arm. On examination 
there was found left hemiplegia, incomplete ; also anaesthesia ; 
he could not distinguish a hot from a cold sponge, nor feel 
the prick of a neeme. There was severe pain in the right 
temporal and occipital regions. There was complete paralysis 
of the third nerve, also partial paralysis of the sixth on the 
right side, with double vision to the right of the middle 
line. Speech was much affected from paralysis of the muscles 
of articulation. In the right ear there was a cicatrix with 
adhesions in the posterior part of the membrane, due to 
old suppurative disease, there being a history of such from a 
traumatic cause. In the left ear uiere was some opacity of 
the membrane. But on both sides the nervous structures, 
were the parts essentially affected. (Dr. Barr's Report.) New 
symptoms gradually set in some time after admission. There 
was marked trembling of the left leg on exertion. The left 
knee reflex was markedly exaggerated, ankle clonus marked, 
tendon reflexes of left arm were greatly exaggerated. On 
wakening at night he often found uie left hand firmly closed. 
The diagnosis was a gross lesion of right cms cerebri, with 
descending sclerosis. The indications of syphilis were the age 
(30) and the absence of other causes. He denied venereal affec- 
tion, but there was a very decided scar on the penis, which he 
at first asserted was due to a bum caused by a red-hot iron, 
but afterwards admitted to be venereal. The pain in the head 
was markedly nocturnal. 

The treatment was first by Shoemaker's mercurous oleate. 
After using it for three weeks, Dr. A. was surprised to find 
80 little results. He then tried Ung. Hg., which was followed 
by rapid improvement, but the patient left before a fair trial 
could be made. The pfidn in the head was much relieved. 

(9.) John A., sat. 38, seen on 31st August, 1886. "Between 
the 3rd and 5th August," says Dr. A. Brown, who carried out 
the treatment recommended, "Mr. A. experienced the first 
symptoms of his illness, a slight difficulty in pronouncing 
certain words. On the 6th August, on landing at Greenock 
after a sail on the river, he found himself unable to speak ; 
but on arriving in Glasgow the power of speech had returned. 
For about ten days afterwards he felt an occasional numbness 
of left cheek and point of the tongue, and a distinct metallic 
taste. On the evening of the 16th August he suddenly suffered 
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from a choking sensation, followed by contraction of the left 
side of the face and loss of speech. He was quite intelligent 
at the time, but felt some confusion of mind. The power of 
speech returned in about an hour after this attack ; but from 
the 17th till the 31st he became speechless four or five times. 
During all this time he was unable to make simple calculations^ 
and could spell no words correctly, with the single exception 
of his own name. On the advice of Dr. Moyes, of Largs, he 
took iodide of potassium for a week, but derived no benefit 
from its use." When seen by Dr. Anderson, on 3 1st August^ 
there was a little permanent aphasia as well as agraphia. He 
suffered from severe pain, chiefly in the back of the head, 
which came on after the aphasia. This pain was nocturnal. 
There was an ulcerated patch in one leg with syphilitic 
characters, and coppery scars in leg and one arm. He had a 
solitary sore on penis thirteen years ago. The treatment was 
by mercurous oleate. On 4th September he saw him again 
with Dr, Brown. The pain had been much worse for two 
nights, but the last two nights was much relieved. " In a very 
few days," wrote Dr. Brown, "after beginning its use" 
(mercurous oleate), "under my observation improvement in 
pronunciation and power of speaking set in. In three weeks 
all the symptoms had disappeared." 

Dr. MidcUeton showed a patient suffering from syphilitic 
paraplegia. Mrs. M*N., aged 40, housewife, was admitted to 
the Western Infirmary on 6th October, 1886, suffering from 
myelitis or spinal meningitis (specific), affecting the lower 
limbs as regards both movement and sensation; also the 
bladder and rectum (involuntary discharges). Her illness 
began in June last with pain over the second and third lumbar 
vertebrae, a general feeling of coldness, with girdle sensation 
and occasional pains shooting down to the toes. The weakness 
of the limbs also dated from June, but inability to walk had 
been present only for three weeks prior to admission, when it 
was noted that she could put her feet to the groimd when 
supported on both sides, but could not stand alone. In July the 
pain in the back disappeared, and was replaced by " coldness " 
and numbness in the nips and legs, followed by "prickling." 
In July she also began to lose control over the bladder and 
rectum, and prior to admission she was not always aware of 
evacuations. There were no bed-sores. Knee-jerk was much 
exaggerated, and ankle clonus was present in the right leg. 
There were also shooting pains and spontaneous jerkings of 
the legs in bed. The temperatures were normal. There was a 
previous history of headache in February, altogether apart 
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from the above symptoms; and on admission there was no 
evidence of cerebral disorder. There was a distinct history of 
syphilis contracted from her husband four and a half jrears 
ago. The treatment adopted was xV gr. of corrosive sublimate 
and 5 grs. of iodide of potassium thrice daily, with the galvanic 
current from the lumbar region down the limbs every day for 
ten minutes. By the beginning of November the girdle 
sensation and pain had entirely disappeared, and considerable 
improvement had taken place in the control of the evacuations^ 
as well as in the power of locomotion and of sensation ; and 
when she left, on 23rd November, she was able to walk, though 
unsteadily, partly owing to defect of vision, the eyes, according 
to Dr. Eeid, presenting serious old specific lesions. When 
shown at the meeting she walked with a peculiar staggering 
gait, not that of ataxia ; but she considered herself scarcely sa 
well as when she left the infirmary, when the treatment was. 
discontinued, owing to slight evidences of mercurialism. 

Dr. Coats said that he had already seen the case shown by 
Dr. Middleton. His experience as a pathologist led him to think 
that there was less syphilis in Glasgow now than formerly. 
He saw comparatively seldom a case of admittedly syphilitic 
disease, and, as a consequence, the Museum of the Western 
Infirmary was comparatively poor in specimens of syphilitic 
lesions. His experience in the Royal Infirmary as pathologist 
was similar. He had not seen in Glasgow more tnan two or 
three cases of nervous lesion in definite connection with syphilis. 

Dr. Anderson asked Dr. Coats whether he could nearly 
always identify such a lesion. 

Dr. Coats replied that he thought so. He added, however,, 
that there was a tendency to reckon a great many things as 
syphilitic which were not demonstrably so, and which, indeed^ 
were, in not a few cases, attributed to that cause on no just 
grounds (such as locomotor ataxy, atheroma of the arteries, 
&c.) He did not agree with those who ascribed these things 
to syphilis. He would expect to find other evidences of the 
affection, if there were any connection between them. 

Dr. Middleton had seen at the Dispensary of the Royal 
Infirmary a great many cases of nervous disease, but very few 
which he could with certainty ascribe to a syphilitic origin. 
Many cases of nervous disease were benefited by iodide of 
potassium and mercury, whether of syphilitic origin or not. 
In some recent works on diseases of the nerve centres this 
treatment was recommended altogether apart from the ques- 
tion of syphilis. 

Dr. Smart said that he had come to the conclusion that 

No. 3. Q VoL XXVII. 
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iodide of potassium was useless except when given after a 
course of mercury, and that then it acted by way of loosening 
and setting free the mercury in the tissues. 

Dr, Renfrew complimented Dr. Anderson on the remarkable 
success of his treatment of these cases, which in itself be- 
tokened acute diagnostic powers. 

Dr, Pirie asked whether Dr. Anderson's patients had 
previously undergone a mercurial course. Only on this 
supposition could he account for the remarkable effect pro- 
duced by such small quantities of mercury. 

Br. Murdoch Cameron said that doubtless not a few of 
these cases had already been subjected to mercury. 

Dr, R, PoUok said that the rapidity with which improve- 
ment had taken place after so small doses was very astonishing. 
One or two cases of paraplegia he had treated with mercury, 
with improvement in the case of the females. But the treat- 
ment occupied a long period. 

D7\ Jos, A, Robertson said that he had himself seen, in Dr. 
Anderson's wards, several of the cases detailed by him, and 
could bear testimony to the success of the treatment. He 
would ask Dr. Anderson what treatment he would adopt in 
cases in which mercury could not be given. Dr. Robertson 
described a case seen by him in the Lock Hospital, in which 
there was phagedsenic ulceration of the soft palate and of the 
labia, the vagina being completely occluded, with incontinence 
of the urine and fseces, &c. Mercury could not be given till 
the general health was improved by nourishing diet, when the 
administration of bichloride of mercury effected a rapid im- 
provement. 

Dr. J, Lindsay Steven said that in several of Dr. Anderson's 
<3ases the onset of the symptoms was quite sudden, and the 
previous history was apparently good. It would be interesting 
to know the exact patnological condition which resulted in 
such seizures. The progress of things in tertiary syphilis was 
usually slow. New formations were developed, most probably 
gummata; and the diflSculty was to see how such processes 
should be going on, when suddenly there was developed an 
attack like an ordinary apoplectic seizure. One could under- 
stand it if there were some sudden blocking of a blood-vessel, 
in which case the result would be similar to that of an ordinary 
nerve lesion. He agreed with Dr. Middleton that mercurial 
treatment did good in cases in which there were good grounds 
for believing that there was no venereal taint. 

Dr, M*Vail said that in his experience mercury was very 
T^ariable in its action in syphilitic cases as far as nerve lesions 
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were concerned. He had seen the drug a,ct like a charm in 
the early symptoms ; even under a homoeopathic dose he had 
seen an iritis completely disappear. But this happened in a 
person peculiarly susceptible to mercury ; and the result was 
obtained only at the expense of the loss of two teeth and a 
greatly swollen tongue. He had never before seen such a case 
of extreme salivation result from two grains of calomel. In 
nerve cases he had frequently failed to get relief either from 
mercury or iodide of potassium, while in other cases relief was 
obtained very readily. He had treated with mercury a case 
of paraplegia in a man whom he knew to be syphilitic, but 
witnout any improvement. One of Dr. Anderson's cases (No. 
8) had been unaer his treatment for two months while he was 
in charge of Dr. Anderson's wards ; he had treated fully with 
mercury, but without the slightest effect. He had seen large 
doses of iodide of potassium given for months without any 
good effect. The course of the disease, while under treatment, 
was occasionally very singular. Two years ago he had a 
patient under his care who had ulceration of the fauces, loss 
of the uvula, and perforation of the hard palate. A few doses 
of iodide of potassium were followed by an immediate improve- 
ment of the throat symptoms. But co-ordinately witn this 
there came out on the cheek large pustules, which opened into 
large ulcers, these carrving away the true skin of the cheek ; 
and yet all the while that this destruction was going on, the 
throat kept on healing. He tried the bichloride without the 
slightest effect for a fortnight. Arsenic caused an improvement, 
and the ulcerations healed up. The singular thing here waa 
that while one syphilitic lesion healed, the other did not. Dr. 
Anderson had been most fortunate in lighting on suitable 
cases for the treatment. 

Dr, Anderson, in reply, said that he held that mercury was 
not of the slightest use in such a disease as locomotor ataxy 
in its advanced stages. He held, however, that syphilis is the 
starting point in a great many cases, and that, if we got hold 
of such cases at the outset, we might obtain satisfactory results 
from anti-syphilitic treatment. As to Dr. Smart's observation, 
while he would not go the length of saying that iodide of 
potassium was of no use whatever, unless mercury had 
previously been riven, he agreed with him that it was generally 
more effective when given after mercury. Dr. Pirie's question 
he could only answer by saying that none of his cases had 
been under mercurial treatment immediately before he saw 
them ; whether they ever had been so he had no means of 
knowing. Dr. PoUok remarked on the smallness of the 
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quantity of mercury given, but he must keep in view that 
medicines given subcutaneously had a much more powerful 
effect than when otherwise administered. His reply to Dr. 
Robertson's query was, that in giving mercury, they did 
what Dr. Robertson aimed at by nourishing diet, in the case to 
which he adverted — they improved the general health. The 
variability of the effects of mercury had been spoken of, but 
it was not more variable in its action than other drugs — e.gr., 
salicin in rheumatism. Dr. Steven was doubtless correct in 
his conjectures, that in some of these cases of sudden seizure 
the lesion had compressed an important blood-vessel and pro- 
duced thrombosis, tne action of mercury was to take off the 
Sressure, though in the case of a blocked blood-vessel it was 
oubtful whether it would restore its lumen. The object of 
his paper would be served if it stimulated inquiry into the 
antecedents of nervous lesions. To the statements of patients 
themselves as to their not having had venereal disease he 
would pay no attention. If in a case of gross nervous lesion 
they could not find any other cause, it would be well to give 
the patient the benefit of the doubt. 



GLASGOW SOUTHERN MEDICAL SOCIETY. 



Session 1886-87. 
MEETma V. — 23bd December, 1886. 



Mr. T. F. Gilmour in the Chair. 

Mr. James Johnstone read a paper on "the etiology op 

* hour-glass' contraction of the uterus." (See page 188.) 

Dr. Tindal had seen a case of hour-glass contraction in 

which ergot had been given, but could scarcely be held as 

fiving rise to that condition. The pains had been effective at 
rst, but afterwards the uterus became inert ; and the question 
arose whether ergot or the forceps should be used. The drug 
was administered with some effect, and in half an hour the 
child was bom. External compression failed to expel the 
placenta. On introducing the hand, hour-glass contraction was 
found to have occurred ; but the uterus soon relaxed, and the 
placenta was removed. 

Mr. Miller had not met with a case of this irregular uterine 
contraction for a long time. He thought it due to ergot, which 
he only gave in uterine inerticL 
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Dr. Malcolm Black seldom saw hour-glass contraction 
now-a-days, and regarded ergot as its most usual cause. He 
had noticed that this irregular contraction has been less 
frequent since the introduction of Credo's method of removing 
the pla,centa. Another form of hour-glass contraction was 
described by Dr. Black. He had seen it in a few cases, and it 
is referred to by Playfair. It occurs during labour, previous 
to the expulsion of the child, and a firm ring may be found 
in the region of the internal os grasping the neck of the child. 
As a rule, however, it does not give rise to much obstruction. 

Dr. Park homologated Mr. Johnstone's remarks on the 
theory of the causation of hour-glass contraction bv ergot. 
He had seen three cases in which it occurred after the 
administration of ergot, and he had never met with it when 
that drug had not been given. He combined the method of 
compression with pressure in the axis of the inlet. 

Dr. Edmiaton had met with a case of hour-glass contrewtion 
that week which was complicated with adherent placenta. 
He had not given ergot in that case. He had observed four 
cases of hour-glass contraction of the uterus in which no ergot 
had been given. 

Dr. PMok ascribed the condition of the uterus under 
consideration to three causes: — (1) irregular contrfibction ; (2) 
ergot; (3) pulling the cord. He thought it was also caused 
by fear of introducing the hand well into the uterus for the 
purpose of removing the placenta. 

Dr. Erskine observed one case of hour-glass contraction of 
the uterus in which no ergot had been given, the labour 
having been hitherto perfecwy normal. The contraction was 
easily overcome by introducing the fingers. 

Dr. Hamilton found hour-glass contraction in one case 
where he had used ergot. He thought it best to wait on 
nature, and, when uterine inertia occurred, to apply the forceps 
rather than rely on ergot. 

Dr. Oilmour thought that alcohol is a cause of inco-ordinate 
muscular contraction, and therefore a cause of hour-glass con- 
traction of the uterus. For the last eight years he had made 
it his usual preu^tice to set about extracting the placenta at 
once, passing one hand up to the base of the uterus and 
compressing externally with the other. He had observed 
hour-glass contraction occurring during labour, and remarked 
that this had been referred to by Schroeder. 

Mr. Johnstone replied, and explained that he did not .mean 
to imply that ergot would only cause irregular contraction 
when it was not needed. 
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GLASGOW OBSTETRICAL AND GYNAECOLOGICAL 

SOCIETY. 



Session 1886-87. 
Meeting II. — 17th November, 1886. 



Dr. Sloan, Pres., Chairman, exhibited an india-rubber bag 
AND accessory TUBES, the invention of Dr. Alex. Robertson, 
for fomentation of the uterus and vagina. The temperature 
of the water used should be from 110° to 115*" and the dura- 
tion of the fomentation half an hour. The President had 
used the apparatus with satisfactory result. 

Dr. Abraham Wallace exhibited a blighted ovum, 
which old authors might have termed a mole. He considered 
the appearance of the exhibit closely resembled Playfair's 
case of ovirainial apoplexy (Fig. /., p. 278, vol. i, Science and 
Practice). In the present case, rowing, an unetccustomed 
exercise, was conceived to have been the cause. 

Dr. Malcolm Black then read a paper on puerperal 
ECLAMPSIA, embodying the results of observation of 39 cases. 
He mentioned that Lusk had met with one in 500 cases^ 
Churchill one in 600. Four only of Dr. B.'s cases had been 
in private practice. His mortality had been one in 3 J — 12 
out of 39. Some had been in convulsions a long time ; one 
had peritonitis eight days post-partwm ; one had contracted 
pelvis, &c. 

The disease occurred mostly in primiparse, but Dr. B.'s 
cases number only 7 primiparse to 37 pluriparse. It was not 
usually recurrent. The seizure was usually at or soon after the 
onset of labour; but when prior to labour, the latter was 
speedily induced. 

The prodromata were stated to be general anasarca, head- 
ache, albuminous urine, and vertigo. 

The fit was characterised by complete loss of consciousness 
followed by two waves of spasm — ^the first being tonic and the 
second clonic. The muscles of the face and orbit were the 
first to become affected and the last to resume quietude. The 
fits were recurrent, the patient being in the intervals conscious,, 
but ultimately the patient became comatose between the 
paroxysms. 
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The diagnosis was not difficult, aa in hysteria the patient 
never lost consciousness. 

As to pathology, the various theories of Frerichs, Rosen- 
stein, Kussmaul and Tenner, and Macdonald were referred to. 
He instanced one case in which he had seen eclampsia induced 
by half an ounce of liquid extract of ergot administered for 
haemorrhage, and thought this favoured the theory of a toxic 
agent circulating in the blood. He thought the nervous 
erethism, mental distress, and relaxed condition of abdominal 
parietes, frequently present prior to labour, were important 
pre-disponents. 

Toudiing the matter of treatment, he had had no experience 
of venesection, though he knew it had been reported to have 
yielded strikingly good results in congestive, uraBmic, and 
spasmodic cases. In uraemic cases he leaned to purgation and 
pilocarpine ; but his main reliance was upon the continuous 
culministration of chloroform ; though he thought the new 
remedies, amyl nitrite and glonoin, might give good results. 
He advocated the induction of labour, as it appeared to him 
that the foetus acts as an irritant. Of seven of his cases,, 
delivered by means of dilatation with Barnes* bags and turning, 
six recovered. Speedy delivery, in fact, was most important. 
Care must be observed not to give ergot after the hibour, but 
chloral. 

Dr. Park gave his experience of two cases, and advocated 
venesection in all cases not plainly anaemic, and the rapid 
delivery of the patient. He thought the occurrence of albumen 
in the urine should not be regarded too seriously, per se, and 
uttered a warning against the use of pilocarpine when evidence 
of advanced renal disease was present. 

Dr. Murdoch Cameron thought that about 30 per cent of 
the cases occurred before, 30 per cent during, and 30 per cent 
after labour. Eight out of ten cases occurred in primiparae* 
He hadn't much faith in venesection, but leaned upon chloro- 
form, rapid delivery, and cold to the head. His experience 
had led him to suspect syphilis as a predisponent. 

Dr. Ealket had attended 3,000 cases of labour and had never 
had a case of eclampsia. Had attended four cases outwith 
his own practice. All got well, having had their heads 
shaved and cold applied. 

Mr. Thomas QUmovur could not agree with the mental dis- 
tress theory as a predisponent. His proportion of cases had 
been 1 in 1,000. In two cases he suspected syphilis as a cause. 

Dr. W. L. Reid agreed that rapid delivery was a necessity, 
but insisted that it should be set about with caution and 
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deliberation. He preferred manual dilatation of the cervix. 
Amyl nitrite, he thought, would prove to be of use in those 
cases occurring some time after labour. 

Dr, Robt PoUok had seen seven cases — ^four in his own and 
three outwith his own practice. All save one occurred posU 
partum. Albumen was present in the urine in all the cases. 
He founded his dia^osis on this fact. His first case died. 
She was not bled. His next two were bled and recovered. 
His subsequent cases, being anaemic, were treated by means of 
pilocarpine in heroic doses and chloroform — benzoic having 
been given as a prophylactic 

Dr. Abraham Wallace had seen a good number of cases, and 
was inclined to think mental distress was an important factor. 
Touching exciting causes, all theories were defective. He had 
observed eclampsia absent, for instance, in cases where ana- 
sarca was abundant. 

Dr. J. K. Kelly had experienced six cases in 2,800 labours, 
or one in 470. His cases all occurred just at the concl'JL^ion of 
labour. He believed in rapid delivery, of course judiciotuily. 
He preferred manual dilatation and forceps. He applied ice\, 
to the head and administered chloral. Had seen benefit from 
pilocarpine in chronic Bright's disease. He thought Traube's 
theory of the pathology the correct one. 

Dr. Miller said his cases occurred anterior to or at the 
inception of labour. He chloroforms, induces labour, and 
administers 60 grs. bromide of potassium. Whether he bleeds 
or no depends on the case and the time when. Kidd bleeds in 
plethoric cases, but thinks these are very few. Where stupor 
is present, of course anaesthetics must be avoided. Madden 
relies mostly on bleeding, whereas Atthill is against bleeding. 

Dr. Sloan had only experienced one case in private practice, 
being one in 3,000. Has noted that not a case is recorded 
during the discussion where albuvien '«;((« absent He attri- 
butes the disease largely to the fact of the nervous equilibrium 
of the female being upset in pregnancy. Lays stress on the 
element of mental distress when superadded to this. Doubt- 
less individual temperament is largely concerned in etiology 
also. As illustrating this, he referred to Dr. Brock's paper on 
** Sickness in Pregnancy." He narrated a high pulse case, 
where renal disease of an advanced kind led to death post- 
partum, but where no eclampsia had appeared. He recalled 
the teaching of the late Professor Pagan, which was to the 
effect — " Empty the uterus as fast as you can or as much as 
you can." 
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ABSTRACTS FROM CURRENT MEDICAL 
LITERATURE. 



Alcoholic Ataxia. — This case is reported by Dr. Barbe, 
and concerned a woman, 41 years of age, who had been 
addicted to the abuse of rum, chartreuse, and absmthe. After 
a time she began to suffer from gastric symptoms, with pain 
in stomach; and later, from formication in the fingers and 
toes, pain in the legs, and tremors of the muscles, ultimately 
losing control of the muscles of the legs. When admitted to 
hospital there were all the signs of inco-ordination met with 
in locomotor ataxia, with complete absence of the knee-jerk, 
while sensibility was intact, and there were neither girdle 
sensation, lightning pains, nor ocular symptoms. She was 
treated by nitrate of silver and belladonna, and sulphur baths. 
Contrary to expectation she recovered, signs of improvement 
occurring after about three months, and in the fourth month 
she was able to leave the hospital. At that time she could 
walk all right, but the knee-jerk was still absent, and there 
was still some formication in the fingers and a little tremor 
of the hands. Dr. Barbe considers this case comparable to 
•cases of ataxia after diphtheria, and poisoning by sulphide of 
•carbon, ergot of rye and lead. — La France MMicale, 23rd May, 
1885. 

Arthropathies associated with In£etntile Paralysis. — 
Having in view Charcot's statement that the joint affections 
of locomotor ataxia are probably due to extension of the cord 
lesion to the motor cells in the anterior cornua, along the 
internal radicular fasciculi, and Dr. Barlow's observations on 
joint affections liable to be mistaken for rheumatism in the 
early stages of infantile paralysis, Dr. Coutts records two 
cases of infantile paralysis occurring in male children, respect- 
ively 16 and 11 months old, in which, at an early stage of 
the affection, the ankle joint of the affected side was the 
subject of a lesion. The joint was swollen, but not tender, 
and the condition persisted for six weeks without growing 
worse, ultimately leaving no trace of its presence save extreme 
mobility of the joint. In neither case could the strictest 
'enquiry elicit any history of injury. Dr. Coutts believes that 
the following points prove that the lesion was not rheumatic : — 
The extreme youth of the patients, the absence of local 
tenderness and redness, the course of the disease, the long local- 
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isation in one joint, and the absence of oomplicati<m of otiiers. 
The following reasons seem to indicate that the j<nnt lesion 
was of spinal origin, and due to the same exciting cause as the 
paralysis: — (1.) The lesicm took place on the affected side, and 
was strictly limited to the r^on presumably in relation with 
the same part of the cord as the paralysed muscles. (2.) The 
date of origin, probably the same as that of the {»ralysis» 
coincided with the supposed acute stage of inflammatory 
changes in the cord. (3.) The progress of the affection was the 
same as that of many others observed during the course of 
other spinal affections. Dr. Coutts suggests that careful 
observations should be made on cases of infantile paralysis, to 
see if this affection of joints is not really a common thing, 
and whether muscular wasting is not more rapid in the casea 
in which the joints are involved. — Med, Tiroes arid Crozette^ 
18th July, 1885. 

Unilateral Hallucinationa — At a meeting of the New 
York Neurological Society, held on 1st December, 1885, Dr. 
Wm. A. Hammond read a paper giving details of four cases^ 
with reference to others recorded by other observers. The 
first two cases are referred to in his own work on Insanity. 

Case 1, — A gentleman, in good general health, with 
apparently healthy auditory organs, contracted the illusion 
that the ticking of a clock on the mantelpiece consisted of 
€urticulate words, giving various commands, which he recog- 
nised as hallucinations, but nevertheless allowed to influence 
his actions. They were audible to the left ear only. 

Ca^e 2, — A young lady, perfectly sane, but of delicate 
physical organisation, saw numerous f«M5es, some with one 
eye, some with the other. "By imitating the experiment 
of Sir David Brewster, pressing on the outside of the globe 
of either eye so as to produce temporary strabismus, the 
patient could make any face appear double." Her eyes, 
were normal. 

Case 3. — A young man, after a blow received just over the 
left ear, became subject to a hallucination of the vision of a 
black cat, seen with the left eye only, the image being larger 
and more distinct in the evening, and during frequent par- 
oxysms of pain at the seat of injury. No other symptoms, 
of cerebral injury were present, but Dr. Hammond believed 
that the inner table of the skull had been fractured. The 
patient refused surgical treatment. 

Case ^ — A lady, about 50 years of age, became the subject 
of most malignant persecutions through anonymous letters,. 
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the sender of which she did not know. While thinking of 
who the person could be that sent these, she happened to look 
out of the bay window, and saw a man and woman standing- 
in the opening. For a moment she did not doubt the reality 
of the appearance, but when she arose, they gradually faded 
from view. Afterwards they reappeared several times in the 
month, and finally ceased. The interesting feature of the 
case was that the man was always seen with the right eye^ 
and the woman with the left ; if she closed the right eye she 
saw only the woman, but if she closed the left, she saw only 
the man. The vision could be brought on by lying down 
with the head low. "Dr. Hammond thought nothing could 
be more confirmatory of the idea of the independent actions 
of the two visual centres than such hallucinations ; indeed, he 
thought they were strong evidence of the duality of the brain. 
None of the cases he had cited went to support the view that 
unilateral hallucinations were due to disease or special derange- 
ment of the organs of special sense involved. Indeed, it was 
difficult to conceive wnat connection could exist between 
disease of the eyes or ears, and a hallucination existing in 
the corresponding side, for if such disease caused a unilateral 
hallucination, we should expect bilateral hallucinations to be 
the result of disease of both eyes or ears. Dr. Hammond 
thought hallucinations were produced by disease or disorder 
of the central organ of perception, probably of the optic 
thalamus, and that such erroneous sensorial impressions, when 
limited to one side, were evidence that the visual, auditory, 
or other sensorial centre of the corresponding side, was the 
starting point." 

In the ensuing discussion. Dr. L. Weber related the case of a 
young man who, during two years of domestic trouble and 
mental strain, was the subject of auditory hallucination. On 

foing to bed he would be unable to sleep for two or three 
ours because of whispering noises, growing louder and louder, 
heard in the left ear, and of two kinds, one soothing, and 
another demandatory. Five years ago, when patient's circum- 
stances changed for the better, the hallucination disappeared, 
and had not returned. 

Dr. E. C. Spitzka believed hallucinations had their seat in 
the cortex. The optic tract and thalamus might have under- 
gone secondary atrophy, following enucleation of both eyelmlls, 
yet the person would be capable of having hallucinations. 

Some of the cases showed the exercise of mental qualities, 
which could have their seat nowhere else than in the cerebral 
cortex. A hallucination was something which had been 
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previously registered in the memory, and which was projected 
outwards. 

Dr. M, A, Starr noted that cortical irritation produces 
hallucinations in meningitis in which the optic thalamus is not 
implicated. 

Dr. Sachs questioned if excitation of the cerebral cortex 
could give rise to an image of hallucination, except by revival 
of an image registered by antecedent peripheral excitation. 

Drs. Corning and Heitzman believed that irritation at any 
point of the track leading from a sense organ to its special cen- 
tre, could revive a previously registered sensation at any time. 

Dr. Hammond, replying, said he believed a person could 
have hallucinations without an optic thalamus at all, provided 
he had a cortex; but he believed also that he could have 
hallucinations without any cortex, provided he had an optic 
thalamus. In the former case the hallucinations would be due 
to the revival of past impressions; in the latter case they 
would be original, having nothing to do with former associa- 
tions. A man without an optic thalamus could have an idea 
of a cat in the abstract, but he could not have a hallucination 
of a particular cat unless he had an optic thalamus. He 
believed that ideation resided in the cortex. — Bostmi Medical 
<ind Surgical Jouimal, 7th January, 1886. — D. M*P. 

Weighted Shoes in Locomotor Ata.zia. By Allan 
M*Lane Hamilton, M.D., New York, in Boston Med, Surg. 
Journal, for 21st January, 1886. — " Those of us who are in 
the habit of seeing locomotor ataxia, especially in its second 
and third stages, have our sympathies taxed to their utmost 
by the helplessness of the tabetic patient, and his diflSculty of 
getting about. There is very little to be done at best, and for 
this reason the case seems sadder than ever. 

" For such ataxias I have been in the habit, during the last 
four or five yeaj^, of suggesting a simple mechanical device, 
which has done so much good that I think it worthy of 
publication. I allude to weighting the anterior part of the 
feet. Many ataxics whose locomotion was exceedingly diflScult 
and distressing, have worn their weighted shoes constantly 
since I ordered them, and have led far happier and more 
comfortable liveft. 

"Those at all familiar with the peculiar gait of the 
ataxia, know that there is more or less weakness of the 
peroneus longus, and a failure to act against its opponent, 
the tibialis anticus, which is strongly contracted. jBuzzard 
and Jackson first called attention to this explanation of the 
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disorderly walk, which largely depends upon what the former 
calls the ' over-movement of the associated muscles/ The use 
of properly adjusted toe weights serves two purposes— ;/ir8^> 
to overcome the tendency to violent hyper-flexion ; secondly, 
to create an exaggeration of subjective consciousness of move- 
ment and location. The loss of plantar tactile sensibility is 
compensated by the perception of weight. In some cases, with 
the adjusted weight it is possible for the patient to walk in 
the dark, which, under other, circimistances, he could not do. 

" The weight, which should not be so great as to produce 
fatigue, may consist of a leaden insole, or of a plate fastened 
between the soles. A few experimental trials will enable the 
physician to determine just how much lead is needed, and 
where it should be placed. For those cases which last some 
time, the degree of comfort is sometimes very great, cuid the 
patient's gait is less apt to attract the attention it would 
otherwise, thus saving him much mortification, and giving 
him greater confidence." — D. MT. 

Punction of the Oorpiis OaUosum. — From observations 
on the case of a young man who died of hsemorrhagic cerebro- 
spinal meningitis, the corpus callosum' being found almost 
completely destroyed, Erb {ArcKf. Path, Anat u. Phys., Bd.^ 
xcvii) concludes that almost the whole corpus callosum maybe 
destroyed without producing the least alteration of mobility, co- 
ordination, sensibility, reflexes, or speech, and without causing 
any notable disturbance of the intelligence. — Bev. des Sd. Mid. 
No. 63., 15th Jan., 1886. 

Two New Oases of Amyotrophic Lateral Sclerosis, 
followed by Autopsy. By J. M. Charcot and P. Marie. 
Archives de Neurologic, vol. x, p. 1 to 168. 

The essentially systematic nature of amyotrophic lateral 
sclerosis is admitted by the great majority of writers, and 
the special localisation of the lesions in the cord and medulla 
oblongata is very well known. During the past few years the 
question has made further progress. The lesion of the pyra- 
midal tract in the whole of the segment of the cerebro-spinal 
axis situated above the medulla is now an absolutely demon- 
strated fact. It was in the peduncles that this lesion was first 
observed, and it has been observed in the pons. Kahler and 
Pick noted a certain atrophy of the motor convolutions, and 
they emitted the opinion that this diminution in volume was 
probably an indication of degenerative lesions of the same 
order as those which exist in the other points of the pyramidal 
tract. KojewnikofF, in 1883. demonstrated in the white sub- 
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stance of the brain the existence of numerous granule cells 
situated in the course of the pyramidal tract. In the two cases 
described in this paper the presence of granule cells in the 
different parts of the intra-cerebral course of the pyramidal 
tract was distinctly proved. The demonstration is, then, now 
complete: not only is amyotrophic lateral sclerosis strictly 
localised to one system, but it affects the whole height of that 
system, from the large pyramidal cell of the cortex to the 
large cell of the anterior comua of the cord, whence it finally 
-extends as far as the peripheric muscular element. 
The following are the summaries of the two cases : — 
Case I. — Commencement by rigidity of the left leg. Six 
months after, paresis of the right arm. Slight difficulty of 
speech. Two months later, atrophy of the right thenar 
eminence; augmentation of the troubles of speech. Then 
•complete paralysis with spasmodic phenomena, which after- 
wards disappear. Augmentation of tne atrophy of the hands. 
Troubles of deglutition, respiration, and circulation. Death a 
year from the onset. Granule cells in the whole extent of the 
pyramidal tract, comprising the motor convolutions. Dis- 
appearance of the large pyramidal cells of the cortex. 

Case II. — Onset b^ difficulty of speech and of deglutition. 
Four months later, an apoplectiform attack, followed by an 
increase of the bulbar troubles. Paresis, then atrophy of the 
superior extremities. Paralysis of the inferior extremities 
with spasmodic phenomena. Death two years from the 
commencement. Granule cells in the whole extent of the 
pyramidal tract, comprising the motor convolutions. Diminu- 
tion of the number of the large cells of the cortex. — ^R. S. S. 

Gonorrhoea! Rheumatism. — Loeb is of opinion that 
gonorrhoea is only complicated by rheumatism in those cases 
in which the gonorrhoeal process has attacked the hinder 
portions of the urethra, and in favour of this view he adduces 
the two facts, first, that the rheumatic symptoms never occur 
in the early stages of the gonorrhoea, and, secondly, that in 
the great majority of cases the rheumatism is never seen at all 
during the first attack, but only after subsequent attacks, 
when the posterior parts of the urethra are almost certain to 
be involved. As to the disputed point whether the rheumatism 
is to be considered as a disease sui generis, or as merely an 
ordinary rheumatic inflammation of the joints, predisposed by 
the gonorrhoeal infection, he comes to the conclusion that 
polyarthritis rheumatica and gonorrhoeal rheumatism are two 
perfectly distinct diseases, cuid he bases his conclusions on the 
following grounds : — (1) The difference in the relation of the 
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fever to the local changes in the two diseases; in ordinary 
rheumatism the fever and the joint affection generally running 
hand in hand, whereas in gonorrhoea! rheumatism the fever is 
always slight cuid in most cases is almost, if not entirely, 
absent. (2) The difference in duration of the two processes, 
the gonorrhoeal rheumatism running a much longer course. 
(3) Gonorrhoeal rheumatism is much less erratic in its character 
than ordinary rheumatism. (4) The frequent association of 
gonorrhoeal rheumatism with inflammation in the eyes, this 
inflammation, according to him, occurring sometimes without 
contagion, and being simply another local expression of the 
gonorrhoeal affection. (5) The less frequent implication of the 
heart in gonorrhoeal rheumatism. (6) The greater tendency 
to inflammation of the sheaths of tendons and synovial sacs 
generally in gonorrhoeal rheumatism. (7) And lastly, the 
difference in behaviour of the two processes towards the 
salicylates. Loeb thus considers the gonorrhoeal rheumatism 
as an infectious process, the seat of imection being the hinder 
parts of the uretnra ; and this view receives apparent support 
from the recent discovery of a specific organism in the 
gonorrhoeal secretion, the gonococcus. Some doubt, however, 
still exists as to the specific character of this organism, and 
hence Loeb is more inclined to think that the cause of the 
infection will be found in non-specific organisms, examples of 
whose action in producing inflammation in joints we have, 
according to him, in the rheumatic affections of the joints 
which sometimes occur during the puerperium, also along with 
bronchiectasis, scarlet fever, and dysentery. As to the treat- 
ment, it is especially important as quickly as possible to cure 
the inffamraation in the urethra, and especially of the hinder 
parts. — (Z>. Arch, f. klin. Med), — Quoted from the Canada 
Lancet for September, 1886, page 18. 

The Etiology of Hydatids of the Liver.— Von Hosier 
relates the following case : — He had a child suffisring from a 
hydatid tumour of the liver of large size. The chilos father 
was a butcher, and killed mostly calves and sheep. In these 
animals he often found large cysts filled with water. These 
were thrown to the dogs, wnich also at the family meal times 
were in the habit of licking the plates. The patient played a 
great deal with the dogs. On this case the author comes to 
the conclusion that the prevalence of hydatid disease as an 
endemic affection in Pomerania is largely due to the close 
relationships existing between the men and the dogs. — 
(Deutsck, Med, Wochenschrift, No. 32, 1886.) Quoted from the 
Wiener Med, Wochensch,, 1886, page 1290. 
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CEREBRO-SPINAL FEVER. 

By ANSTRUTHER DA\^DS0N, M.B., Sanquhar. 

I DEEM this case worthy of record, not only as illustrative of a 
disease rare in this country, but because it presents features 
almost unique in character and of great interest to the 
physician and psychologist. 

W. D., age 30, a hard working and very intelligent 
carpenter, in robust health, had, after a severe dav's labour, 
returned as usual at 6 p.m., dined, and while making some 
purchases in a shop in town two hours after, suddenly felt 
severe pains shooting into his head and limbs. He imme- 
diately felt faint, called for water, and dropped into a chair 
quite unable to speak or swallow. 

When I saw him, 10 minutes after, he was quite collapsed ; 
pulse 70, very soft and feeble ; face deathly pale ; skin cold 
and very moist, with profuse perspiration. He was quite 
unable to speak, though (as he detailed two days after) he 
heard and fully understood what was said. In about half an 
hour he was able, with assistance, to stagger into bed. He 
complained of intense pain in the head and neck ; the perspira- 
tion increased, and he vomited freely some indigested food. 
After this he felt somewhat better, but was unable to walk 
home. When removing his clothing he again vomited freely. 
Pupils w^ere normal ; tongue clean. As I did not then consider 
No. 4. R Vol. XXVII. 
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the case serious, I ordered bromide draught, to be followed by 
a saline purge. 

Next day his tongue was dry and brown, changing to black 
in the centre, but quite smooth and unfurred. He nad spent 
a restless night ; vomited freely, and was frequently delirious. 
Pulse 66. Temperature — morning, 99'' ; evening, 100°. 

The head was considerably retracted ; intensely painful ; 
and the nape of the neck presented a swollen and congested 
appearance, particularly on the right side. As the nature of 
the illness had now manifested itself, I leeched the neck. 

30th October, — Under the influence of bromide he slept half 
the night, and now feels much better. The pain is less severe, 
and the tongue slightly moist at the tip. Pulse 60 ; tempera- 
ture, 99° ; evening, 100°. 

Slst October, — Was more restless last night, but seemed 
fairly well. Pulse, 84 ; temperature, 99°. In the evening the 
pulse was 54 and somewhat irregular in force. Temperature, 
98-8°. Pupils normal, but left more sluggish than right, and 
diplopia, he avers, exists. He answers questions rationally, 
a-nd seems to understand all that is said. Sometimes, however, 
he seems to wander. 

let November, — Slept well and looks improved. Pulse 60 ; 
temperature normal. Tongue moist throughout. Bowels 
<5onstipated. 

2nd November, — Pulse — ^morning, 60; evening, 78. Tem- 
perature — morning, 99°; evening, 101°. Tongue has become 
dry. Pain over vertex and at nape of neck more severely 
felt. 

Si'd November, — Delirious throughout night. Eyes con- 
gested, but. tolerant of light. Pulse — morning, 72; evening, 
^4. Temperature — 99*6*'; evening, 100*4°. Morphia substituted 
for bromide. The next day pain was complained of in hypo- 
gastric region, the muscles over which were tense and tender 
on pressure, and on the day following pain was complained 
of over the spine opposite. During the day he became very 
excited and forced his way out of bed. Pulse 96 ; weaker. 

6th November, — When not under the influence of morphia 
he could not be retained in bed, so was allowed to walk about 
the room. He seems quite unconscious, and only recognises 
his brothers in a vague way. 

7th November, — He was very excited and restless all night, 
but during the day was quieter, and there were then first 
observed a few bright red spots like those of measles, not 
raised above the surrounding skin and disappearing on 
pressure. These occupied the anterior surface of the wrists. 
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knees, and upper arm. The elbows showed a uniform bright 
red blush, probably due to friction. The spots varied in size 
from a split pea to a threepenny piece, and with the excep- 
tion of a very few on the abdomen, were entirely confined 
to the parts mentioned. Among those on the arm, about a 
dozen are petechial and of the size of a split pea. His 
temperature could not be taken, but skin felt cool. Tongue 
moist. Bowels very costive. He gives no rational answer to 
any query, and, though speaking continually, his words are 
almost always unintelligible and his meaning entirely so. 

The following day the rash began to fade, and two days 
after all the spots not petechial had completely disappeared. 
The abdomen had become less tense and painful. 

nth November, — As he had now sank into that condition 
of purely organic existence without any trace of rational 
power, in which he remained for a considerable period, it may 
be of interest to record in detail his usual daily actions. 

On awakening eaxih morning, he lies for a few minutes 
looking about, then gets out of bed, micturates, using the 
chamber pot; then washes his face and hands, dresses, and 
attempts to leave the room. As the door is locked, he usually 
attempts to unfasten it, frequently attempting to break it 
open by using a candle, or any such object, in lieu of a chisel. 
This proving futile, he begins to work about the room as if at 
his daily labour (carpenter), either driving nails or papering 
the walls, using either his own or his attendant's hand as a 
hammer. When wearied he sits down, close to the fire, and 
after a rest begins work again and continues till fairly over- 
powered with fatigue, when he drops into his chair and falls 
asleep. All this time he is talking, or more correctly, swear- 
ing continuously, and seems not to understand one single 
w^ord that is spoken, nor will he be at any time induced to sit 
down until overcome with fatigue. If food is ofiered, he pays 
no attention, but on seeing the cup he usually drinks its 
contents quite greedily. He seems to have no sense of taste, 
and swallows his medicine, iodide of potash mixture, with 
apparently as great relish as his beef tea. 

If a book is offered him wrong end uppermost, he at once 
turns it, and may look at it a little while, but does not read 
any. He was a heavy smoker when in health, and now he 
takes a spoon or any such object into his mouth, and, after 
attempting to light it either with the candle or by his handker- 
chief, stocking, or paper first thrust into the fire, he sits and 
puffs away for some time. He lacks sensation in his fingers, 
sometimes picking up a live coal to light his pipe with ; and. 
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though slightly burned, he aeema to suffer no pain. Occa- 
sionally he becomes irritable and somewhat furious if thwarted 
in any way. Only a very few words are ever intelligibly 
spoken. 

When his bowels incline to move he seeks out a comer of 
the room, as if for privacy, and shows no desire to use the 
chamber utensil ; but when it is presented to him he uses it 
quite rationally. His every action is simply aaid purely 
automatic. 

Physically he is in good flesh. His expression is natural, 
but devoid of expression save that of surprise or curiosity on 
the appearance of a stranger. His eyes are natural in lustre ; 
pupils slightly dilated and sluggish. Tongue clean and moist. 
Bowels constipated. Digestion seems very good, as food is 
taken in fair quantity. There seems considerable thirst, if the 
desire for water is taken as an index. Urine scanty, uratic, 
and deposits large quantity of nitrate of urea on the addition 
of nitric acid, but shows no albumen. Patellar tendon reflex 
absent in both limbs. PuLse very variable, varying from 60 
to 45. Temperature normal or nearly so. Breathing low and 
regular. The above being in general his every-day history 
for the next few weeks, it is only necessary to note the 
variations in the bodily and mental symptoms as recorded in 
the journal : — 

14th November, — Staggering slightly in his gait ; complains 
of pain in his legs. The chin can now be brought to almost 
touch the sternum. He seems to have no pain in the head. 

^3rd November, — Patellar reflex natural in left ; still absent 
in the right. He cries pitifully sometimes, as if in great pain. 

6th December, — Gait more unsteady ; legs cedematous. He 
is beginning to lose flesh. Refuses to go to bed, and sleeps 
mostly in his chair. 

IJ/ih December, — For the previous few nights he has slept 
without having recourse to anv hypnotic. The oedema is less 
marked ; but his legs, from close sitting over the fire, show 
very distinctly the melanopathic markings. 

^Ist December, — A troublesome cough, with purulent expec- 
toration, has supervened. 

S^ih December, — He was seen by Professor Gairdner to-day, 
and his condition was, in almost all respects, similar to thai 
detailed on 11th November. Dr. Gairdner tested his sense of 
smell ; but, beyond demonstrating his distaste to snuff, nothing 
satisfactory was elicited. The reflex in the left leg is exag- 
gerated, and has now appeared slightly in the right. The 
cremasteric reflexes are very active. 
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There is a marked insensibility to pain> both deep and 
superficial, the latter apparently all over the body. Hands 
and feet still insensible to neat; the leg9 are, in fact, all blistered 
Mrith the heat of tiie fire* 

10th January^ 1886. — Appetite ravenous. Body in general, 
and legs in particular, hypersBsthetic. He is very sleepless, and 
with 3ie hypnotic (bromidia) sleeps but three or four hours 
in every twenty-four. His speech is appreciably plainer, his 
oaths are more pointed, and he occasionally is understood to 
ask for food. Iiast night, after gazing at his oedematous legs, 
he remarked, "They are awfully big," the first intelligible 
remark he has made. The sensation of taste is apparently 
returning, as he sometimes objects to his medicine. 

16th Janua/ry. — His mind seems somewhat less clouded ; he 
recognises more clearly the use of any article, and now lights 
his pipe (an ordinary one) with a match, which he signs 
and asks for, but cannot name. He is at times irritaole 
cuid threatens his attendant, but these attacks are of short 
duration. On being asked who had dressed his blistered 
limbs a few days previously, he pointed to me, saying,' " He 
did it." 

From the l7th to the 27th he was almost unmanageable, 
yelling like a madman. He tried to break through door and 
window; the latter having been twice broken, had to be 
boarded up. Morphia injections of 1 to 2 grains were required 
to procure rest. 

28th January.— Mter a good night's rest he awoke with 
apparently recovered consciousness, and began to detail in a 
rambling, almost incoherent manner, the details of his seizure. 
The last thing he remembered was the application of the 
leeches to his neck on 29th October. He can pronounce but a 
few words distinctly ; but when the correct ones are suggested 
he nods in approval. 

l8t February. — Improving mentally and bodily. Under- 
stands what is spoken, and he says he knows he pronounces 
wrongly, but " cannot get his tongue round them." The vowel 
sounds he pronounces fairly well, but the consonants are 
apparently impossible. He can write his name very plainly. 
He complains of a muddled and pained head and of shortness 
of breath. 

ISth February. — Slowly improving. He has got hold of 
the word " business," and calls his bread, medicine, &c., " that 
business." He cannot pronounce the word " doctor," but calls 
me " that young man," He is sometimes very sick and restless, 
and on lying down an excessive perspiration breaks out, which, 
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though leaving him weak, entirely relieves him. The right 
hand feels numbed and cold. 

let March. — Slowly but surely improving in body cuid mind, 
though at times he suffers from sharp shooting pains in the 
chest and hypogastric region, where the muscular rigidity was 
most marked during the first stage of his illness. These last 
but a few minutes, during which he becomes excessively pale 
and nauseated, but does not vomit. He likewise suffers from 
occasional twitching of the muscles on the left side of the face 
and nape of the neck. The numbness previously complained 
of in the right hand has disappeared, and the left is now 
similarly affected. 

Ist April. — He is gradually improving, and now reads and 
speaks fairly well. The above recorded symptoms have all 
disappeared, with the exception of the anaesthesia, which has 
returned to the right hand. He now suffers from frequent and 
severe attacks of pain over left frontal bone and orbital nerve. 
The latter, of more recent origin, seems neuralgic in character. 
The submaxillary and cervical glands have become very much 
enlarged, and threaten to suppurate. 

Ist May. — Under the influence of quinine and galvanism the 
pain has disappeared. The glands still remain much enlarged. 
He walks out frequently throughout the day, and expects 
soon to do a little work. 

On 15th July he fell down in " a fit." When I saw him, one 
hour after, he seemed to have quite recovered. He says he 
felt a severe pain in the fingers of his right hand, and as he 
caught his wrist with the other he lost consciousness. The 
right arm was convulsed. During the following two weeks 
he had frequent though less severe fits, sometimes four or five 
a day. All were followed by a short period of unconscious- 
ness, and mostly all preceded by the aura, commencing in his 
right hand. 

Since that time he has continued fairly well able to work 
part of the day at light work. Now and then he is so pained 
m left frontal region that he cannot work ; but this, after a 
few days* rest, passes spontaneously away. On 20th December 
he had another epileptic seizure, limited, as before, to right 
arm. He was considerably bruised by the fall, and suffered 
for a week after from painful hyperaesthesia over lower dorsal 
vertebrae, lumbar and abdominal muscles. The disappearance 
of this pain was followed by pain, slight puflSness, and great 
tenderness on pressure over the area of distribution or left 
facial nerve. A week later he was well again, with the 
exception of occasional pain in left frontal and parietal region. 
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Jtemarks. — Cases of this disea,se have been but rarely- 
recorded in this country, and I am not aware of any cases 
observed within recent years since those published lately in 
Glasgow Medical Journal, by Dr. Frew of Galston. No 
doubt other cases have been recognised in Scotland, and 
may have been recorded, but the total lack of works of 
reference prevents my detailing them. Cases somewhat 
similar, and accompanied by retraction of the head, not 
unfrequently follow on bronchitis, with suppuration of 
the ears in young children. A case of this kind which 
terminated fatally came imder my notice about two months 
ago. These cases are, however, more amenable to treatment, 
as the meningitis is secondanr, and due to the extension of 
the inflammation from the middle ear. 

This case is a good example of the sporadic form of cerebro- 
spinal fever, affecting as it did the cerebral rather than the 
spinal meninges, and being of an inflammatory type, demand- 
ing antiphlogistic treatment at the outset. There was wanting 
that excessive fluidity of the blood, vasomotor, and general 
spinal symptoms so characteristic of the epidemic type. Yet 
though of the sporadic type, its rapid onset and the severity 
of the primary symptoms gave but little hope of recover3\ 
The temperature was at no time above 101°, and this no doubt 
accounted in a great metisure for its favourable termination. 

Nothing in his physical symptoms was more surprising 
them the variability of the pulse. It seldom remained 24 
hours at the same rate, varying from day to daj^ and even 
from hour to hour, without any appreciable change declaring 
itself in the patient's condition. Whether slow or fast, it wa*s 
always characterised by very low tension. 

The bowels were constipated throughout until the recovery 
of consciousness, since when laxatives have seldom been 
required. 

The chief peculiarity of this case was the long continued 
organic existence through which the patient lived. This 
automatic state may be quoted as continuing exactly 75 days 
from the time, 5th November, 1885, when he first lapsed into 
that condition, until 28th Januaiy, 1886, when he awoke to 
consciousness. A somewhat similar case is quoted by Dr. S. 
Gordon, of Dublin. In this case the patient had likewise 
passed into a state of organic existence, voiding his motions 
in bed. Could move his arms and legs, but could not move 
his hands at all. This was his condition 58 days after his 
illness. 

Not less remarkable was the sudden return to consciousness 
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and his subsequent cJmost complete mental recovery, for he is 
now, though incapable of sustaining much fatigue, almost as 
capable mentally as before his illness. 

The morbid changes in cerebro-spinal fever, in the usual run 
of cases, are characterised by excessive hypersemia of brain 
and cord, subarachnoid and interstitial effusion either of 
serum, transparent gelatinous material, or of purulent matter, 
the latter the more frequent. One cannot help speculating oo 
the probable morbid condition in this case. Though punuent 
effusion is most common, it is chiefly confined to the fulminaut 
type. In this case the primary inflammation was not of a 
severity likely to produce other than a copious effusion of 
serum and lymphy matter over the cerebrum in the arachnoid 
spaces, and possibly in the lateral ventricles. The only symptom 
referable to basal implication was the diplopia, and this was, 
in all probability, due to the affection of the sixth nerve, close 
to the pons Varolii The retention, in all its entirety, of tiie 
power of co-ordination of the muscular sense points to the 
cerebellum being slightly, if at all, affected. 

It has been generally understood that the state of the 
membranes is an index of the changes the centres have under- 
gone. The usually slow pulse, the absence of motor paralysis, 
the intense headache, and the retention of control over iiie 
motion, all justify the surmise that the mental symptoms were 
solely due to intra-meningeal effusion and not to inflammatory 
changes in the centres. The low temperature, the gradual 
clouding of the intellect, and the rapid recovery of conscious- 
ness all support this inference. 

If this, however, were the ccmdition of the meninges which 
produced general anaesthesia, loss of smell and taste, why were 
not the motor centres likewise interfered with ? Is it reason- 
able to suppose that a pressure capable of seriously affecting 
the sensory centres was incapable of affecting the motor ? The 
cerebral centres have not, however, altogether escaped inflam- 
matory action. ITie persistent and still occasional fronto- 
parietal pain, the marked aphasia, with numbness of the ri^ht 
arm, followed by convulsive movements, limited to that 
member, all point to injury more severe and permanent in the 
third left frontal convolution in its superior and inferior parts. 
The symptoms referable to this injury are still, in some degree, 
present, but as they are gradually improving, it is hoped that 
they will ultimately disappear. 

Of treatment I have said but little, nor am I confident that 
any means I employed had any beneficial results. Intemfidly, 
iodide of potassium was administered, first alone and after- 
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wards with bichloride of mercury, till slight salivation was 
produced. In the convalescent stage ergot and belladonna 
were substituted. 

Locally, after the inflammatorv symptoms had somewhat 
subsided, fly blisters were applied repeatedly to the nape of 
the neck, temples, emd foreoead, and, in the later stages, 
iodoform ungt. and galvanism were applied. 

As a sedative and hypnotic, bromide of potassium was at 
first given, but, proving ineffectual, was in a few weeks 
replaced by bromidia, which, in its turn, had to yield to 
morphia, which alone, and in large doses, could procure sleep. 

Opium, I was aware, is considered by Continental physicians, 
the sheet anchor in cerebro-spinal fever, but the rationale of 
this treatment seemed so utterly opposed to general principles 
that I hesitated to avail myself oi it. In a communication I 
received from Dr. Gordon, of Dublin, he expressed himself in 
favour of belladonna and ergot, and, on his recommendation, I 
employed this remedy, which, looked at in the light of the 
patnological changes, seems the most rational form of treat- 
ment. 



LECTURES ON THE DISEASES CLASSIFIED AS 
TABES MESENTERICA. 

By W. T. GAIRDNER, M.D., LL.D., 
Professor of Medicine in the University of Glasgow. 

{Continued from page 177,) 

Lecture II. — Nosological and Clinical. 

In the former lecture we arrived, both on historical and on 
clinical grounds, at the conclusion that there is no sufficient 
basis, either in pathology or in nosology, for the name tahes 
mesenterica as applied either to one disease or to a group of 
diseases. This is not meant to imply that tubercular disease 
of the mesenteric glands is either infrequent, or of no impor- 
tance when it exists ; but that it is so constantly associated 
with and syraptomatically blended with other morbid con- 
ditions as to have been incorrectly assumed as the special 
designation of the group. So much, indeed, is quite dear 
even from the article of Guersent, already quoted to you, and 
almost universally adopted. as a leading authority upon the 
subject. It is notable, however, that M. Guersent's article, 
while fully deserving its position in medical literature as an 
inquiry into facts, is vitiated throughout by an error in logic. 
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which is none the less remarkable because of the clear state- 
ment of the facts. Even while admitting that there are no 
pathognomonic symptoms, no positive characters by which, 
as he says, the carreaw can be recognised ; even while declar- 
ing that all its symptoms are doubtful, and masked by those 
of the diseases with which it is complicated ; nay, even while 
he maintains that it forms " in the nosography a genus alto- 
gether artificial," carreau remains for M. Guersent still iden- 
tified in idea and in fact with tabes mesenteHca, or at least 
with tuberculisation of the mesenteric glands. He takes a 
name which is confessedly a popular, and not a scientific, one ; 
a name, moreover, which is popularly applied to conditions of 
the abdomen outwardly recognisable; and he insists upon 
applying that name, and its presumed correlative in Latin, to 
a disease which, as he himself says, " belongs almost exclus- 
ively to the domain of pathological anatomy;" of which, 
moreover, he had never met with a single isolated instance, 
and of whose symptoms, therefore, as a separate and inde- 
pendent disease he himself can give no account. This error 
in logic, I apprehend, is not peculiar to M. Guersent, but 
extends more or less to all who, at least since his time, have 
allowed themselves so to employ these terms. Many, no 
doubt, have avoided the error by practically throwing over 
the term tabes mesenterica; as, for example, almost all the 
German and many of the more modern French writers on 
the diseases of children ; but still the fact remains that the 
latter term continues, more or less, in use ; and that wherever 
it 13 in use, it always suggests the same idea. It would seem, 
therefore, not to be a work of supererogation to attempt to 
reconstruct the nosological edifice which I have shown to be 
so unstable ; and to show you, from the clinical rather than 
from the pathological point of view, what, if any, are the 
foimdations on wnich it rests. This I hope to do in such a 
way as to lead to some practical conclusions of more or less 
importance as we go on. 

We must, however, lay aside for the moment all ideas 
exclusively derived from pathological anatomy, as of the 
mesentery and its glands infiltrated with tubercle; and on 
the other hand, aU such fanciful notions as the purely 
mechanical one of obstruction to the course of the chyle, to 
which I have already adverted. If we take now the popular 
word carreau in its original and purely popular meaning, 
which, nevertheless, though metaphorical, is quite truly the 
expression of a fact, we shall find that the leading idea 
brought up by the term is the prominence and at the same 
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time induration of the abdomen in young children. Ah 
long as this purely clinical fact was placed in the front of 
the picture, the describers of the carreau were on safe ground, 
clinically speaking. It was when they departed from this in 
search of a pathological explanation of the fact that they were 
led into error ; and this remark applies still more to the work 
of M. Baumes than to that of M. uuersent. That an impor- 
tant and fatal disease of infancy exists, characterised by 
a hard and tense abdomen, and that this disease is fatal 
in many or most instances after the manner of a tabes or 
airophy is, and remains, a fact beyond all doubt ; but wh(in 
we attempt to look closer at this fact, and to discover exactly 
what it means, we find ourselves at once involved in a diffi- 
culty from which, as long as we cling to the mesenteric theory, 
there is practically no escape; for although it may be true 
that mesenteric disease, or tubercles of the mesenteric glands, 
are to be found in many or most of the cases in which such 
hard enlargements of the abdomen prove fatal, it is impossible 
to maintain that such tuberculous glands are the cause of 
the abdominal enlargement, and it is more than doubtful (as 
we have seen) whether they are in most cases the cause of the 
fatal atrophy. As almost all modem authors admit, they are 
probably only the incidental accompaniments both of the one 
and of the other ; nay, I am disposed to go even a step further 
than this, and to say that mesenteric glandular disease, did it 
ever exist as a separate nosological form, would in all proba- 
bility not present the clinical features of the cai^*eau; cer- 
tainly it did not do so in the single case which I have placed 
before you in the preceding lecture. Now, when we consider 
the matter from the side chiefly of the tumid abdomen, it is 
necessary to make some further and some strictly clinical 
distinctions. The abdomen may become tumid, as we all 
know, from mere flatulence, with or without constipation; 
from mere muscular relaxation and deficient peristaltic power 
of the intestines ; from mechanical obstruction in the course 
of the intestinal canal, or from scybala accumulated within 
it ; or, on the other hand, distension may take place from fluid 
effiision in .the peritoneum (as in simple ascites), or from cystic 
tumours, or even from solid tumours of the viscera other thcui 
the mesenteric glands, and especially of the ovaries, uterus, 
liver, and spleen. All these forms of distension, however, 
differ very notably from that which is implied in the idea of 
the carreau; and it is to these differences that I wish to 
direct your attention for a short time. 

" The enlargement of the abdomen," says M. Guersent, " on 



252 Dr. Gairdner — Lectv/res on the Diaeases 

the ground of which popular opinion pronounces boldly on the 
existence of carreau among children, especially when the 
characteristic emaciation of the limbs, and pallor of the face are 
imited to it, is absolutely insignificant. Most children up to 
the age of three or four years have a voluminous abdomen ; 
the intestinal canal is proportionally longer than that of the 
adult, as it is still more in the foetus. . . . When children 
have a weak intestinal canal and difficult digestion, the 
intestines are often distended by gas ; the abdomen is almost 
always blown up and resounds like a drum. This disposition 
is all the more remarkable among feeble infants having a 
narrow and ill-developed chest, because in them the liver is 
more voluminous, and tends accordingly to press down the 
mass of the intestines. Rickety infants are all afiected in 
this way, and yet very few of them present mesenteric 
tubercles. . . . They are much more frequently afiected with 
diarrhceal discharges, and particularly with the mucous and 
sanguinolent diarrhoea which depends ordinarily on a caeco- 
colitis, a disease so common among young infants, that at least 
a fifth of those who die from the time of birth to the age of 
five or six years may be said to be affected with the disease 
either alone or as a complication." Accordingly, Guersent 
maintains, not without reason and in the spirit of the whole 
article, that the tumid abdomen is by no means characteristic 
of the carreau ; and further, that it is frequently not present 
when tubercles of the mesentery exist in young children, and 
is scarcely found at all in similar cases in adults. 

I am not concerned to dispute any of these propositions; 
and yet it may be worth while to look a little more closely at 
the various kinds of swollen abdomen here alluded to, in 
contrast with others. None of those described in this para- 
graph, it appears to me, are characteristic of what is popularly 
termed carreaw or, according to the imperfect scientific con- 
ception of it, tabes mesenterica ; for in both of these cases the 
idea of hardness, and even of solid resistance, forms a part of 
the diagnosis by no means to be neglected, and to which I oxa 
going to ask your particular attention. I shall in these 
remarks, accordingly, have regard not only to what is tech* 
nically called tabes mesenterica or carreau by the writers of 
the beginning of the century, but also to the descriptions of 
chronic and tubercular peritonitis, in those later and classical 
works of which the splendid French work of Rilliet and 
Baxthez, and in our own language the one well known to you 
all of Dr. West, may be considered the leading examples. 
From the latter I would desire to read to you only a few 
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sentences as an introduction to what I have now to say. 
Speaking of tubercular peritonitis, Dr. West* writes : — " Some 
of you have probably been struck by the many points of 
resemblance between the symptoms that have just been 
described emd those which are often enumerated as character- 
istic of mesenteric disease. Nor is it at all surprising that a 
very close analogy should subsist between chronic peritonitis 
and tabes mesentericay since not only are both affections the 
results of the tubercular cachexia, but in both the abdominal 
viscera are chiefly involved in the disease, and both are in 
consequence characterised by a remarkable impairment of the 
functions of nutrition. It was natural, too, that in former 
times, when morbid anatomy was less carefully cultivated than 
at present, the attention of the observer should have been 
chiefly drawn to the increased size and altered structure of the 
mesenteric glands — appearances which must have been often 
discovered on an examination of the ^bodies of children who 
had died after a slow wasting of their flesh, attended with 
more or less enlargement of the abdomen, and disturbance of 
the bowels. The physiology of those days, too, knew of no 
TneaTis whereby the absmj)tion of the chyle covld be effected, 
except throvxjh the medium of the mesenteric glands; and the 
coarse appliances which then subserved the purposes of 
anatomical investigation did not suflBce to show that, even 
when these glands outwardly present a considerable degree 
of tuberculisation, their lympnatics in many instances are 
still pervious. 

"We know that the nutrition of children is often much 
impaired from other causes besides tubercular disease; and 
that, when the digestive organs perform their functions ill, 
nothing is more common than for the abdomen greatly to 
exceed its natural size. Our predecessors had observed similar 
facts; but, owing to the imperfection of their physiological 
knowledge, they drew from them erroneous conclusions. 
Disease of the mesenteric glands was in their eyes the almost 
exclusive cause of the atrophy of children, and a preternatural 
enlargement of the belly was looked upon by them as an 
almost infallible sign that such disease had already begun. 
Tabes niesenterica was consequently regarded as a very com- 
mon aflection ; and though its frequency is now well known 
to have been much overrated, yet the appearance of those 
symptoms that were once supposed to be characteristic of it, 
still excites much needless alarm among non-professional 
persons." 

* Diseases of Children (4th edition), pp. 628, 629. 
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The only remark I would make on these sentences, with the 
general purport of which I entirely concur, is that while both 
tubercular peritonitis and mesenteric glandular disease must 
necessarily come within the purview of the remarks I have 
still to make, I wish it still to remain in suspense whether 
these two pathological conditions completely occupy the field 
of clinical observation which I have to present to you. That 
thev occupy a large part of it I am personally convinced, but 
perhaps there may be some reason for doubting whether they 
occupy the whole of it. Here, as in very many other instances, 
pathological anatomy has given us information, extremely 
valuable, no doubt, and accurate of its kind, but still informa- 
tion with a bias. It has told us in great detail, and with great 
precision, wh/it has happened to those who die ; it has not told 
us with anything like the same precision, sometimes it has not 
told us at all, what has happened to those who recover. What 
I have now to tell you applies to both ; and therefore it is that 
I keep the clinical aspect of the case before my mind rather 
than the pathological. 

Now, among the crowds of infants and young children who 
fall into disease mainly characterised by abdominal symptoms 
in the first instance, it is beyond all doubt that a large pro- 
portion come under the suspicion of being tubercular ; or, if 
you like to call it so, scrofulous. They may have had 
phthisical parents; they may belong to families in which 
deaths from manifestly tubercular diseases have occurred ; the 

f>atients themselves may have had, or may have, disease of the 
angs manifested either through symptoms or by physical signs; 
they may have had enlarged glands in the neck or in the 
axilla, or may present such a typically scrofulous physiognomy 
as I show you in this very beautiful and characteristic water- 
colour drawing; they may have had, or may still have, 
scrofulous affections of the bones or joints, associated or not 
with changes in the viscera, such as are now commonly called 
amyloid, with their characteristic symptoms ; or the abdominal 
enlargement may have succeeded to a period of vaguely 
deteriorated health and disturbed digestion with diarrhoea, 
&c., which of itself would amount to presumption, at least, of 
tubercular ulceration of the mucous membrane. But on the 
other hand, as I have good reason to know from experience very 
carefully investigated and recorded, abdominal enlargemente 
of precisely the same kind may occasionally occur quite apart 
from all or most of these other incidents, and therefore I wish 
to dwell a little upon such enlargements under their least 
complicated aspect in the first instance. 
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A child is brought to you who may or may not have been 
complaining for some time of the abdomen, and in whom there 
has occurred, perhaps within a period of days or weeks, such 
a notable enlargement of the abdomen as haw appeared to call 
for niedical advice. Most of you have seen scores of such 
cases; many of you see them every day. There may have 
been diarrhnea or there may not ; very often there has been a 
period of diarrhoea controlled more or less by remedies, and 
then swelling when the diarrhoea has ceased ; or the swelling 
ajid the diarrhoea may go on simultaneously ; or, on the other 
hand, there may have been no diarrhoea at all, or even 
obstinate constipation, or this alternating with diarrhoea. In 
like manner the swelling may or may not be associated with 
severe pain. There may have been pain and probably tender- 
ness, and it may have disappeared before you see the patient ; 
or pain or tenderness, either or both, may still persist ; or they 
may neither of them have been present in any appreciable 
degree at any stage of the di.sease. If, under these circum- 
stances, you judge that the swelling is merely tympanitic ; if, 
as M. Guersent puts it, "the abdomen is blown up and 
resounds like a drum " — and this in a very young child within 
the rickety age, and perhaps with symptoms of incipient 
rickets, or even without these accompaniments — you will 
probably be quite correct in assuming that it is not an affair 
of very much importance. A few laxative dases, or the use 
of carminatives, inibbing with the hand, and other simple 
expedients, or even the lapse of a few days without remedies 
at all, may dispose of such a case at once, and remove all that 
is worth removing of the apparent disease. I agree entirely 
with what your experience, as well as almost all the authori- 
ties, will concur in aflSrming, that such a condition of the 
abdomen gives no evidence of organic change. But in other 
cases the enlargement of \he abdomen is not accompanied by 
this complete tympanicity ; the sound given forth is equivocal 
or of ambiguous interpretation ; or, it may be, there is partial 
dulness on percussion over points that ought to give the clear 
intestinal note ; and at the same time there are apparent 
inequalities in the resistance to palpation, which, no doubt, 
if the abdomen is very much distended (as in some cases of 
mechanical obstruction of the bowels), may be due to individual 
coils of the intestine filled with fluid and intercepting the clear 
percussion note ; or even (as Skoda has shown) to the very ex- 
cess of tension diminishing or obliterating the normal resonance. 
The difficulty is how to deal with these ambiguous cases, and 
it is upon this that I hope at least to throw some little light. 
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I would strongly recommend you in such coses never to be 
satisfied with one examinaticm. Examine the whole abdomen 
in detail, in various positions of the patient, with every degree 
of force of percussion that can be reasonably employed, and 
also by palpation. Note the results carefully, and return 
once and again to the subject, employing, if you like, such 
rou^ diagrams as I show you here, or in some cases making 
marks on the external surffiM*e of the patient's body to guide 
you in a subsequent examination. Leave as little as possible 
to mere recollection, and try to have at least very positive 
facts on which ultimately your theory of the case may proceed. 
If it presents from day to day a series of dissolving views, as 
it were, then, of course, the probability is that the conditions 
are evanescent, and therefore not connected witti organic 
change. But in certain cases the facts will gradually take 
on order and consistency, and will, if I am not mistaken, 
sometimes assume one or more of the following successive 
aspects: — 

1st. The abdomen may present all the physical character 
of a certain amount of fluid eflusion together with tympanitic 
distension, the relative areas of these varying with the position 
of the patient. In such cases the clear percussion of the 
umbilical region in the recumbent posture, the dulness of the 
flanks and hypogastriura in the same posture, with the specially 
and distinctively clear gastric percussion in the epigastrium 
and left lateral region, usually leave no doubt as to the 
existence even of a moderate quantity of fluid. If any doubt 
remains, turn the patient over upon his hands and knees, and 
observe if the perfectly clear umbilical percussion is replaced 
by dulness. With these signs you may, of course, have 
fluctuation ; but I am speaking ot cases chiefly in which the 
amount of fluid may be too small to give this sign, at least 
unequivocally. 

2nd. The alternation of dull and clear percussion, as in the 
former case, may exist, but the dull percussion may not 
gravitate, or alter with the position of the patient. And 
yet there may be, in the same or other parts of the abdomen, 
distinct evidences of fluid accumulation and even fluctuation. 

3rd. The greater part of the abdomen may be dull to per- 
cussion, or dulness may predominate largely in the umbilical 
region, while the percussion remains perfectly clear in the 
gastric region, or over the transverse colon, or in one or other 
groin ; and in this instance, also, change of position may fail 
to modify the facts, or may modify them so slightly as not to 
be consistent with the theory of freely gravitating fluid. 
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4tL All the conditions, 1, 2, and 3, may appear in definite 
succession, and yet gradually evolved over a period of days or 
weeks, in such a way that an experienced physician may 
apprehend in advance, or even predict, the order of their 
appearance ; or, the first stage may appear to be wanting and 
2 and 3 may alone be presented to observation ; or, the state 
observed from the first, so far as it can be distinctively ascer- 
tained to be abnormal, may correspond rather with number 8^ 
than with eoiy of the others. 

I insist upon these details, which you will find to be all 
more or less carefully illustrated in cases which I have pub- 
lished in the Medical Times and Oazette (see especially 29th 
August, 19th and 26th September, 1885), because, according 
to my experience and reaoing, they are often neglected, or 
very imperfectly stated in their relations to this important 
subject, even in the most advanced elementary works on 
physical diagnosis ; and even in the best modem treatises on 
diseases of children, I have been led to remark a weoit of 
definiteness in their teaching on the subject. Unless, in fact, 
you thoroughly master these details, sxid thoroughly apply 
them in each case, you may just as well go back to the old 
vague description of the carreav, as an inflated and resisting 
abdomen, without further distinction. But, with the aid of 
these details, I fully expect that you will be able to make out 
the following (surely very important) clinical facts : — 

In many of the children who come to you with a distended 
abdomen you will not have much difficulty in discovering,, 
through palpation and percussion employed together, that 
besides the tympanitic condition of some portion of the intes- 
tinal cc^al, there is distinctly evidence of fluid efiusion or 
ascites. Now, unquestionably ascites may occur in the child 
from the same causes and under the same circumstances as in 
the adult; but this is rare, comparatively speaking. In par- 
ticular, ascites in the child is very rarely determined by 
obstruction of the portal circulation, although I have seen & 
very few cases so determined. And "primitive" ascites, gis 
Riluet and Barthez call it, is in the child, confessedly, ex- 
tremely rare. It may therefore be assumed as probable, 
almost indefinitely probable, in advance that infantile ascites 
is associated with some kind of disease of the peritoneum 
itself; and in the few cases in which in my hands it has- 
been such as to require paracentesis, it has mvariably been 
attended by circumstances showing this to be the case. 

But in tne great majority of cases fluid eflftision, though it 
may be present, is small in amount, and never even suggests 

No. 4. 8 Vol. XXVn. 
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a question of paracentesis. Now, it is in these cases very par- 
ticularly that the question arises: — Assuming that there is 
fluid, and yet not a great amount of fluid, and that this arises 
from disease of some kind in the peritoneum itself, are there 
also inflammatory alterations present, or at least such organic 
alterations as tend to restrain the movements of the intestines 
floating in the fluid? If the small intestines are matted 
together or boimd up in a mass in front of the spine, or in 
any way, indeed, hindered from coming towards the surface, 
then the gravitation phenomena almost invariably observed 
when a merely serous eflusion, moderaJte in amount, is present, 
may be expected to undergo modifications, or even to be 
entirely intercepted. Hence the practical importance to you 
of the observations conducted under the heads 2 and 3. In 
point of fact, I may tell you, as my own personal opinion, 
that most of the cases, to which the name of carreau can 
Avith propriety be applied, have at one time or other presented 
the conditions here referred to — i, e., the evidences of fluid, 
probably in small or moderate quantities, in the peritoneal 
-cavity, but at the sajne time so disposed as not to permit of 
the shifting of the clear and dull percussion-area, according 
to position. 

But, further, we have seen that the idea of can^eau proper 
involved the existence of pi'etemataral hardiness, as well as 
distention, of the abdomen. Now, what is this hardness or 
preternatural resistance ? The rickety abdomen, and even the 
•distended abdomen which arises from constipation or tym- 
panites, may be more or less resistant, but it is always elastic, 
xmless from spasm of the muscular wall ; and this will always 
•disappear under anaesthesia from chloroform. The abdomen 
proper to carreau, on the other hand, is more or less per- 
manently non-elastic, dense, and in the most mco'ked cases 
giving an impression almost of a solid tumour ; and yet such 
tumours are quite distinguishable, as a rule, from enlargements 
of the solid viscera. I have seen very many such cases, and 
have rarely felt any doubt at all as to this, i ou may take it 
as being an established fact, within my experience, that these 
semi-solid and non-elastic enlargements of the abdomen stand 
in a very close relation to the phenomena I have already 
described, and that they are usually, if not always, dependent 
upon thickening of the peritoneum itself, or perhaps of the 
peritoneum and the adjacent sub-peritonead connective tissue, 
and especially of that portion of the peritoneum which forms 
the greater omentum. 

All the facts on which I have now insisted are well known 
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as a part of the pathological anatomy of tubercular peritonitis ; 
that is to say, they have been studied, even minutely and 
carefully studied, in detail, from the side of pathological 
anatomy, and in fatal cases. I am not, therefore, in any way 

Sretending to teach you anything new, when I say that the 
iagnosis of tabes mesenterica, or carreau, is inextricably 
mixed up with the phvsical signs of peritoneal rather than of 
mesenteric glandular disease ; and that it is even doubtful how 
far the latter enters at all into the diagnosis from physical 
signs, as commonly observed. But I am, nevertheless, clearly 
of opinion that the precise observation and the just sigm- 
ficance of these physical signs in cases which are not fatal, 
but which make, at all events, a temporary, and in some 
cases, a permanent recovery, has not hitherto had suflScient 
attention bestowed on it; and one consequence of this has 
been, that in even the most justly esteemed monographs, as 
well as in most of your handbooks, the prognosis in these 
diseases inclines far too much to the grave and even hopeless 
aspect of them, and fails to recognise the existence of more or 
less similar cases which would tend to qualify that prognosis. 
How, indeed, could it be otherwise, when it is constantly 
assumed that nothing of a precise nature is, pr can be, known 
about these diseases except through pathological anatomy — 
i, 6., after the case has proved fatal ? In the great work of 
Rilliet and Barthez, for example, nothing can possibly be more 
elaborate than are the descriptions in every detail, and also 
the numerical data, founded upon the pathological anatomy, 
both of the glandular disease and of the peritonitis ; but when 
they come to the symptoms, the picture at once becomes hazy 
and apparently altogether uncertain. " The local symptoms," 
it is said, " of tubercular peritonitis are suflSciently numerous, 
but it is often diflScult to appreciate their value. We have no 
criterion which will admit of our recognising the disease at a 
period near the beginning, or which at a later period indicates^ 
in a positive manner, its progress and its extent. We are 
reduced to approximative estimates based upon the more or 
less considerable volume of the abdomen, upon its external 
aspect, its percussion-resonance, its tension, its inequalities, 
and the tumours which palpation reveals, or the pains, more 
or less acute, of which it is the seat." In the discussion of 
each of these phenomena, nothing but praise or admiration 
can be, or ought to be, accorded to the authors of this great 
work ; but still, I think I am not overstating the case when I 
represent them as guided mainly by the idea that the diagnosis, 
to be clearly established, must either be corroborated by 
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pathological anatomy, or must, at all events, present lesions so 
advanced as to be certain to end in death. Their prognosis, 
accordingly, is discouraging to the last degree. It resolves 
itself into the syllogism (not, it is true, expressed anywhere 
in such terms) : — 

Certain fatal cases have had such and such symptoms. 

But the earlier stages and the non-fatal issues of such cases 
are practically unknown to us. 

Tnerefore, such cases are always, or almost always, fatal. 

Now this, Grentlemen, is exactly the same bias as I have 
already referred to as influencing the progress of our know- 
ledge m all cases in which pathological anatomy has greatly 
extended, or rendered greatly more precise, our conceptions of 
organic disease. In resnect of cardiac disease, pulmonary 
disease, renal disease, pernaps even cerebro-spinal disease, we 
have had over and over again to learn the same lesson — 
namely, that cortain typical aspects of disease, which we have 
come to know a»ccurately only through pathological investiga- 
tion, have thereby come to be regarded as hopeless, or, at all 
events, of exceemngly grave prognosis, the milder cases and 
those which admit of recovery, partial or complete, being, as 
it were, discounted, because they have not received the verifi- 
cation which, according to the thorough-going pathologist, 
arrives only when the subject is placed on the post-mortem 
table. Now, as I view the matter, carreau, or tabes 
mesenterica, is at present in this, perhaps, too unfavourable 
position. Its diagnosis is confessedly (ufficult in the early 
stages. Its prognosis, is, under the most favourable views 
that can be taken of it, confessedly grave ; that is, in wM 
established cases, it causes a great amoimt of mortality ; but 
are we therefore to conclude that all the cases which recover, 
or appear to recover, are cases of a different order entirely ? 
Such is not the conclusion to which I have been led in the 
course of my experience. 

You will now see why it is I have insisted so much, in the 
earlier part of this lecture, upon the necessity of keeping our 
eyes fixed upon the clinical, rather than upon the patnological 
aspect of this subject. Not by any means that we are to cast 
aside, as valueless, the great and fruitful labours of the 
pathologist, but that we are to use them in the spirit and 
after the manner of the physician, who aims at curing his 
cases rather than completing his diagnosis of them by patho- 
logical anatomy. We must, in other words, absorb tne facts 
of pathological anatomy into our diagnosis; but we must 
avoid, if possible, the fatal bias which arises from the patho- 
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logical method of contemplating these facts. Hence, although 
it may be admitted, and freely admitted, that many cases of 
chronic peritonitis, or of glandular disease, are tubercular, 
and that many of these die ; yet it by no means follows from 
this that cases of apparently the same order, but which recover, 
are not cases of mesenteric disease, or of chronic peritonitis. 
We may admit that a certain amount of doubt necessarily 
attaches to the diagnosis : but we must not allow this doubt 
to carry us so far as to affirm positively the extremely 
dangerous, or hopeless, or necessarily fatal character of all 
such cases. I suppose there is not one of my audience who 
ha^ not witnessed one or more recoveries under circumstances 
which, had the issue been death, tubercular peritonitis or tabes 
mesenterica might have become the diagnosis. My argument, 
is, that, in some of these cases at least, the diagnosis was 
probably justified, even in the face of the recovery. 

The cases I published in 1884 were specially directed to the 
elucidation of this point, and I will now place them before you 
in the briefest possible abstract; more especially as one of 
them will be open to your inspection, both at the close of this 
lecture, and probably during the remainder of the course. 

{Hiese cases, loUh some others added, forming a clinical appendix to the 
present Lecture, will he produced in the next number. ) 



CONGENITAL LARGE UMBILICAL HERNIA, 
By JOHN KEITH ROBERTSON, M.D., Greenock. 

Mrs. H. was naturally and safely delivered of a large and 
strong male child, 22nd August, 1886. A very large tumour, 
about the size of the child s head, was projecting from the 
abdomen at the situation of the navel. The tumour was 
covered by peritoneum throughout its large circumference, 
which, being nealthy and normal in appearance, was, as serous 
membranes generally in healthy condition are, clear, shining, 
and transparent. It was well rounded, and had no projections 
in its mass externally; while its smooth surface and fluid 
feeling left no doubt of its containing liquid, which kept up 
its roimded form eoid soft feeling. As this fluid was itself 
also transparent, it was serous fluid in healthy normal condi- 
tion. The funis was inserted into this serous covering, being 
shed over it in fan-like expansion, from its centre, where it 
reached it, to each side of the tumour. Where the funis was 



262 Dr. Robertson — Congenital Umbilical Hernia. 

thus inserted into the peritoneum, and in those parts to which 
it was extended, the transparency was diminished, thouio^h 
those parts were not opaque. The funis itself was unusually- 
devoid of blood, venous or cwterial, and thus no coloration 
wa^ observable, so that its extended insertions had only a 
more dull, cloudy, white appearance, which might be described 
as semi-transparent. It need hardly be mentioned that no 
other coverings to the tumour were present. 

The sight was one rare to be seen and never to be forgotten ; 
the mass so large, so unusual, so brightly glistening on its 
surface, and so clear and transparent in its glass-like enclosure 
that the contained parts were easily seen and determined. 
These consisted of the bowels, clearly traceable being the small 
intestines, what I jotted down also as the ascending and trans- 
verse divisions of the colon, and, on the under surface of the 
uppermost part of the tumour — to see which the mass had to 
be turned to the left side — the doubling on itself of what I 
did not doubt was the duodenum. 

That part which I concluded to be the transverse colon I 
had at first taken to be the stomach extended; but this I 
abandoned as unlikely, from its distance from the usual position 
of that organ. It had the upper and under curvatures appar- 
ently ; but these, I reflected, might be appearances caused by 
the constricting ring of skin under which the part emerged. 
This ring seemed U> grasp the tumour which had extended 
through it, being thrown into folds, as if a cord had encircled 
it a few times, before it spread out more loosely about an inch 
further up the extended side of the mass, where it terminated 
distinctly and abruptly. This ring, at its narrowest part, was 
about the size of a crown piece. 

In a short time meconium was passed, the infant urinated 
freely, and took kindly to milk and water. 

The next day I asked Dr. M*Ea,ild to see the case with me. 
The serous covering of the tumour was, as expected, more 
opaque; yet the Doctor, though not certain that it was 
bowel which was observable through it, agreed that it was 
bowel-like. 

The cotton cloth next the tumour was wet with a yellowish' 
coloured serous exudation ; while on the under surface of the 
extended mass, that resting on the skin of the child's abdomen, 
the serous covering was bright blood-red, and exuding serum, 
having an ulcerated appearance. 

The infant had an altered weak look, and was moaning 
much. The meconium came away in good quantities, and the 
Doctor thought if it continued so for two days longer it was 
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unlikely that it passed through that part of the bowel contained 
in the tumour ; i, e., that there must be some continued per- 
vious bowel passage unconnected with any bowel which might 
be in the extruded mass. 

^4^A. — Saw the midwife, Mrs. Hunter, whose case it was, 
who reports that the child was vomiting "just the same that 
he passed," and that the moaning wa,s continued. I asked her 
to show the case to Dr. Wilson, who promised to call to-day. 

25th, — Saw the child ; it was better ; took milk, slept well, 
6aid had a strong cry. I did not encourage putting the 
infant to the mother's breast, and the mother, indeed, foimd it 
almost impossible to do so from the compression of the tumour 
which ensued. I asked Dr. Wilson to percuss the skin-covered 
abdomen, and did so myself, to ascertain whether it, like the 
external tumour, was filled with fluid. But we agree in stating 
that there was no sign of such there. 

The serous covering was more black and now opaque* 
The edges round the ring were eroded, as if separating, 
and at one point on the under surface a few drops of blood 
were oozing. Those parts which previously were blood-red 
were now more darkened and smoother, having lost their 
abraded, ulcerated appearance. 

29th, — Before examining the infant, Mrs. Hunter said 
the cord had separated, and where it had done so the parts 
had again become transparent, but the latter appearance did 
not present itself on examination. There was the same 
ulcerated look round the ring, as if the extruded mass was 
to be strangulated off Defecation is continued, and also 
vomiting, the latter being sometimes dark yellowish, bilious- 
looking, sometimes like what is voided. The child is visibly 
failing, emaciating, flabby in flesh, with aphthous tongue, 
mouth, and throat ; the cry is weaker. 

3l8t,—ThQ little patient died at 10 a.m. Dr. M*Raild 
assisted in a post-rriorteTri examination at 4 p.m. The 
cadaveric rigidity was well marked on the emaciated body. 
The covering of the bowel was dark yellowish, very much 
thickened, opaque, and adherent to the contents beneath. 
These, on being opened into, by slitting and separating the 
tough adherent peritoneum, were found to consist of a red- 
dened fleshy and fibrous-looking mass, matted and entangled 
so that the smooth but reddened bowel had to be extricated 
from a mesentery so thickened and interwoven as to be fibroid 
in appearance, and to offer a firm resistance to the knife. 

On opening into the sac, sanious fluid escaped in small 
quantity, dark as iron solution into which sulphuretted hydro- 
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gen had been passed. But for a tough resistant feeling to the 
scalpel, the dissection reminded one of cutting into the thymus 
gland in the operation of tracheotomy in a very young child. 

That part which I had concluded was the transverse colon^ 
on being exposed, so much resembled the stomach as to be 
pronounced such by both of us, so recalling the first impression 
its appearance created. In its median position, size, and shape, 
it seemed to justify the supposition. But on tracing its 
connections and bearings, the idea had to be put aside ; and we 
found the true stomach in its ordinary position above the 
tumour, within the abdomen, in the epigastric and left hypo- 
chondriac re^ons. Dr. M'Raild calls this a second stomach, 
and he is probably right Physically and functionally it may 
have been so, as well as in shape and size. The true stomach 
indeed was larger. The intestinal tract, from oesophagus to 
anus, was quite void of contents, the vomiting and purging for 
the few days previous having evacuated wiese. When dis- 
connected, the duodenum was traced running from the pyloric 
end of the stomach to this remarkably dilated stomach-like 
portion, which latter we must, therefore, from its anatomical 
position, call jejunum. The smcJl intestines continued through 
the pathologically disorganised mesentery mentioned, in 
their convolutions, till the ileum was carried across to the 
right side of the abdomen, high up to just below the duodenum, 
free from these convolutions ; it then descended on the right 
side, in an almost straight tube into the anus. We call this 
ileum because it did not differ in size or appearance from the 
other parts of the small bowel. 

With the exception of the greatly dilated portion referred 
to, such was the equality of calibre of the gut throughout, 
that the position of the bowel and its mesenteric connections, 
had to be the guides to the parts we were dealing with. It 
was thus demonstrated that what I had judged to be the 
ascending colon, was this abnormally situated ileal vicarious 
bowel ternnnation. 

Where, then, was the great gut ? It was not. Whether it 
was absent, in the sense that it was never produced; or in 
the sense that it had once been, and then separated off; 
and when and how, are matters worth considering, however 
imcertain may be the soimd of any answer. Here was 
nothing to represent anatomically or otherwise, the csecum, 
ascending, transverse, and descending poHions of the colon, 
or the sigmoid flexure and rectum. 

Embryologists and physiologists have advanced our know- 
ledge of the evolution and development of early foetal 
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formations, and demonstrated the bilateral construction of 
our bodies from those primitive structures, showing how, from 
the backbone as a centre, the anterior and posterior arches 
are progressively developed, and formed into completed circles; 
and now any stoppage of such normal upbuilding results in 
lacimsB as we observe in spina bifida, hare-lip, and the otiier 
centrally situated deficiencies of external wctll formation. It 
is quite intelligible that parts in structures which formerly 
gave issue to ducts and vessels which traversed them or 
opened into them, from within or from without the body, ' 
should present points more than usually liable to imperfect 
closure. In the circumstances of our case such double combined 
conditions were present. We may thus consider that these 
conditions in this, as in all such cases, contributed to the state 
of imperfection present ; though arrest of development cannot 
be said to be the cause of such arrest — that is, it cannot be its 
own cause. Arrest of development is the efiect of some cause, 
except for the presence and operation of which, those 
structures had been happily completed and perfected, as is the 
case in all but a few rare instances. 

It seems more diflScult still to give physiological explanation 
of how the great bowel was absent, and to account for that 
most fortunate circumstance that the bowel present entered 
precisely into the normal anus. 

But what concerns us most as medical practitioners, is to 
know or devise such remedial measures as to leewi to preser- 
vation of life ; or diminish the discomforts of the short life 
remaining. Even in these days of leaps and bounds in the 
advance of surgery, especially abdominal, operation in such a 
case is the more appaJling, as the absence of wall covering 
prevents the retention of parts extruded, even should they be 
successfully returned. 



ON SENILE CHANGES IN THE ARTERIES, AND ON 
TRUE OSSIFICATION OF THE MIDDLE COAT. 

By JOSEPH COATS, M.D. 

(With Two Woodcuts,) 

{Read before the MedicO'Chintrgical Society y Hth January^ 1887,) 

Atheroma of arteries is present so frequently in persons past 
middle age, that it may almost be regarded as a normal senile 
change. In a great majority of persons who have attained to 
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old age the aorta will be found to present more or less thicken- 
ing of the internal coat in localised areas, which we are accus- 
tomed to call atheroma. Just as we regard grey hcdr or 
baldness as characteristic of accumulating years, so I think, 
to a certain extent, should atheroma be so regarded, and in 
this view it is a degenerative process. In other respects also 
the process is a ma^edly degenerative one, fatty and calcare- 
ous metamorphosis being regular accompaniments of it. Of 
similar import I believe is calcareous infiltration of the middle 
coat of arteries, which is also of very frequent occurrence in 
the later periods of life. I have more than once endeavoured 
to enforce the fact that these two conditions are very fre- 

auently present in the same person, and I may here, with 
ie help of the specimens which I have placed under the 
microscopes, illustrate this fact, and at the same time give 
some account of the histology of the two processes. 

Atheroma is a disease mostly of the larger arteries, its most 
frequent seat being the aorta, but it frequently extends to 
arteries beyond the aorta such as the iliacs and femorals. There 
are two situations in which atheroma is very frequent, even 
in vessels of comparatively small diameter, and this fact is 
important in connection with certain consequences which often 
result from the disease in these situations. The vessels I refer 
to are the cerebral arteries and the coronary arteries of the 
heart, and we may associate with this the frequency of fatal 
lesions in the brain and heart in old people. Apart from these 
vessels, however, atheroma is mostly met with in the larger 
arteries of the body. 

The specimens which I have put under the microscopes are 
transverse sections of the femoral artery in a man 63 years of 
^e, whose arterial system as a whole was markedly diseased. 
Here is the description in the Pathological Reports of the con- 
dition of the aorta and other veasels : — " The first part of the 
aorta presents an almost continuous atheroma with calcareous 
infiltration in a high degree, and several calcareous plates. 
There was complete occlusion of one coronary artery and 
great narrowing of the other." 

I have chosen the femoral artery as illustrating both of the 
processes to which I have already referred — ^namely, atheroma 
and calcareous infiltration of the middle coat. It will be seen 
that following the contour of the vessel, the internal coat at 
one side undergoes a very marked thickening, so that it is 
here many times thicker than in the rest of the circumference, 
although it is probably nowhere of normal thickness. In this 
thickened part the deeper layers are much degenerated, the 
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form of degeneration being the fatty. The irregularly opaque 
appearance of the parts bordering on the middle coat is suffi- 
ciently striking, and you will see under one of the microscopes 
that with the high power the regular feathery crystals of 
margarine are present. The superficial layers of the thick- 
ened patch present the structure of connective tissue, which 
in one of the sections stained with alum-carmine is seen to 
be rather cellular. The cells are mostly elongated, their long 
diameter being parallel to the surface, but there are also a 
good many round cells. This part of the thickened coat has 
all the characters of tissue new-formed under the influence 
of chronic inflammation, and justifies the name endarteritis 
applied to this lesion. The middle coat has suffered very 
much in consequence of this thickening of the internal coat. 
The thickening has taken place not merely towards the calibre 
of the artery, but also in the direction of the middle coat, 
which is here greatly thinned, as can be readily seen in the 
specimens. It is noteworthy that for the most part there is 
opposite the patch no further change in the middle coat than 
this simple atrophy; as a general rule in stained specimens 
the muscular fibre cells were seen to be continued round 
through the thinned portion, although in one of the sections 
examined there was calcareous infiltration present, apparently 
an accidental coincidence. 

Calcareous infiltration of the middle coat is frequently 
present, quite independently of the atheromatouspatches. This 
is shown under several of the microscopes. Tne calcareous 
infiltration in its minor degrees manifests itself in a granular 
opacity of the middle coat, occurring in limited areas or 
patches. The granular matter consists of lime salts. These 
are deposited first in the muscular fibre cells, and it can 
sometimes be seen at the margins of the patches where the 
process is progressing, that these cells are, as it were, mapped 
out by the presence of the fine particles of lime salts in tnem. 
As the lime salts accumulate, the granules coalesce, and the 
patches often assume a homogeneous crystalline character, all 
trace of organised structure disappearing. This is shown 
under some of these microscopes and it is seen that sometimes 
these crystalline masses have broken in the process of cutting 
the sections, leaving gaps in the middle coat. 

In these specimens which I have placed under the micro- 
scopes the calcareous infiltration and the atheroma are present 
in the same vessel, but in different parts of it, and it will be 
observed that the vessel is one of the larger arteries, to which 
atheroma, if considerable, may extend, rerhaps a commoner 
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condition is that in which the two conditions are in different 
vessels, and that is illustrated in a case which occurred the 
day before yesterday while my mind was somewhat occupied 
with this subject in view of the present meeting. I have 
brought the specimens here for your inspection. You see 
that there is extreme atheroma of the arch of the aorta with 
frequent calcareous infiltration of the atheromatous patches. 
The atheroma is very frequent in the thoracic aorta, but it 
scarcely extends at all into the abdominal portion. I have 
also brought for your inspection the femoral artery, and you 
will see in the portion which has not been laid open that it 
forms a somewhat rigid tube. On opening up the femoral of 
the opposite side and inspecting it from within we saw 
numerous white transverse markings which indicated cal- 
careous infiltration of the middle coat, the patches of calci- 
fication following the muscular coat which of course surrounds 
the vessel. I have dried this portion of the femoral artery 
and placed it in turpentine. This has rendered the tissue 
transparent and brought into strong relief the patches of 
calcification, whose general arrangement is thus rendered 
prominent. The internal coat in this femoral is not at all 
thickened so far as I can judge and there are certainly no 
atheromatous patches. It is quite apparent, therefore, that 
these two processes are quite independent of one another 
although their frequent coincidence certainly suggests that 
they have some common cause. 

I have already suggested that both changes are to a lai^ 
extent senile, and the facts noted would suggest that senile 
changes are prone to occur in the internal coat of the larger 
arteries and in the middle coat of those of medium and 
smaller diameter. They are together an expression of a 
general senility of the arterial system, and the facts would 
indicate that this senility affects the entire coats of the vessel, 
and not one in particular. It may be useful to enquire 
how it is that these senile changes manifest themselves in 
the internal coat in the aorta and larger arteries, and in 
the middle coat in those of smaller calibre. In answer to 
this question, it is to be remembered that the middle coat in 
the aorta has a very different structure to that in the smaller 
arteries. I presume that in the aorta the middle coat has 
few muscular fibre cells, being composed chiefly of elastic 
membrane. We have already seen that the calcareous infiltra- 
tion of the middle coat commences in the muscular fibre cells, 
and the absence or sparseness of these cells in the aorta may 
explain the absence of the calcareous infiltration. Elastic 
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tissue is much more inert than muscular tissue ; it performs 
its functions by virtue of its merely physical properties, and 
we may, I think, presume that such an inert tissue will be less 
liable to exhaustion in old age than the active muscular tissue. 
On the other hand, the internal coat in the aorta is peculiarly 
exposed to the force of the blood wave when the blood pres- 
sure is at its highest, and we can hardly be surprised that 
senile changes should occur in it more readily tnan in the 
arteries farther removed. We may probably account in a 
similar way for the frequency of atheroma in the coronary 
arteries of the heart, these, more than other vessels of their 
size, being exposed to a high blood pressure. It is also a 
fact of observation that in cases of hypertrophy of the right 
ventricle atheroma is liable to occur in the pulmonary artery. 
We may say therefore that senile changes occur in the 
internal coat in vessels where that coat is most exposed to 
rough treatment by the blood, and that such changes occur 
in t£e middle coat in vassels where the muscular coat is fully 
developed and where it has been in active service during 
life. 

I have to add that h,ere, as in other forms of senile change, 
there are great variations in the age at which these lesions 
present themselves. Just as baldness and grey hairs may 
occur in comparatively young persons, or may remain absent 
in old age, so we may have the senile changes in the vessels 
in comparatively young persons, or we may have them remain 
absent in advanced life. 

It is customary to judge of the presence of atheroma in the 
arterial system by examining the pulse at the wrist, a rigid 
and twisted condition of tne radial artery being held to 
indicate the probable existence of atheroma. Now, I am not 
sure that this is a very reliable test, and it does not at least 
indicate the existence of atheroma in the radial artery, as this 
lesion scarcely extends to that artery. Any value which it 
possesses depends on the fact that the radial is often the seat 
of calcareous iniiltration of the middle coat, and as this 
condition of the smaller arteries is usually associated with 
atheroma in the larger, there may be a certain value in it. The 
twisting and dilatation of the artery are the result of the 
rigidity. 

Having said so much in regard to the two conditions of 
atheroma and calcareous infiltration of the middle coat, I have 
now to call your attention to a condition which I found 
associated witn these, and which, so far as I can gather, has 
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hitherto escaped observation. During last summer I gave 
out sections to my Practical Class illustrative of calcareous 
infiltration of the middle coat One of the students called 
my attention to the fact that in his section there was what he 
took to be true bone in the affected part of the artery. On 
looking at the specimen there could be no doubt of the fact, 
and in going round the class I met with several other examples 
of it. Of these I have placed some under the microscope. In 
this artery there was frequent calcareous infiltration (see 
Fig. 1), and most of the patches presented the appearances 
already described. In some of them, however, the patch 




Fio. 1.— Srctiox op Artbrt. 

a. Internal ooat, atheromatous, h. Middle coat, atrophied opposite atheromatous patch, 
c. Calcareous patches in middle ooat. d. Elongated piece of true bone. 

which at first sight appeared to be simply of crystalline 
character like the rest, was seen to contain bone corpuscles 
with all the structure of true bone. The most striking 
specimen is one in which an elongated piece of bone lies 
in the portion of the middle coat immediately adjoining the 
internal coat, which here is the seat of atheromatous thick- 
ening (see Fig. 2). In other specimens the bone has got 
broken somewhat by the knife in making the sections, but 
with the high power the lacunae and canaliculi are distinctly 
visible. 

This may be regarded as a case of metaplasia or conversion 
of one tissue into another, and it is an instance of rather an 
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extraordinary kind We are accustomed to regard the con- 
nective tissues as forming fundamentally one tissue and 
as mutually interchangeable to a considerable extent. We 
are familiar with the transformation of cartilage into bone, 
and it is not uncommon to find pieces of bone developing in 
membranes, more especially in the dura mater of the spinal 
cord ; but it is rather an unlooked for fact that a tissue which 
is mainly composed of muscular fibre cells should undergo a 
transformation into bone. It is to be remembered, however, 
that the middle coat is by no means altogether composed of 
muscle ; we have also not only elastic tissue, but ordinary 
connective tissue. 

We may presume, I think, that in this case calcareous 
infiltration has preceded the osseous formation, and I am in- 




FlO. 2.— PiBCB OF BOKE IN MiDDLl COAT. 

This is a more highly magnified representation of d in Fig. 1. x 70. 

duced by this to refer to another instance of senile change in 
which that is the sequence of events. One of the commonest 
changes in old age is the so-called ossification of the cartil- 
aginous ribs. Although this term ossification is used, patholo- 
gists have been in the habit of describing the process as one of 
calcareous infiltration and not a true process of bone-formation. 
It is a fact that the process is largely a calcareous infiltration 
of the cartilage, a senile change of similar nature to that in the 
arteries, but Cohnheim has pointed out that it frequently goes on 
to a true ossification.* When the ribs are merely calcified it is 
still possible to cut them with the knife, although considerable 
force may be needed, and the knife grates on the lime deposit. 

♦ Cohnheim, Vorlemngen iiber Allgemeine Pathologie (2nd edition), vol i, 
page 625. 
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But sometimes we meet with dense hard structures, which the 
knife cannot be made to penetrate. In that case there is true 
bone with lacunae containing bone corpuscles and canaliculi, 
and with medullary spaces containing blood-vessels. Cohnheim 
regards this as a kind of delayed ossification — ^the cartilage of 
the ribs being a provisional cartilage although it is late in life 
before it ossifies. I venture to question this view of it, 
especially in consideration of the facts which I have brought 
before you. Calcareous infiltration is much more frequent in 
the cartilaginous ribs than ossification, and it is probably a 
preliminary stage before ossification even when the latter 
occurs. It seems more probable that, as in the case before us, 
the existence of lime salts in the tissues afford a stimulus 
which may result in the formation of true bone. As a 
general rule structures into which lime salts are infiltrated are 
dead, and can undergo no further transformation, but in the 
case of cartilage such infiltration is obviously consistent with 
life, and the transformation may therefore occur. In the 
middle coats of arteries although possibly the muscle cells may 
perish, yet, the connective tissue remaining, it may undergo 
the transformation 



CASE OF DIABETES MELLITUS IN A GIRL OF NINE 
YEARS, WITH HEREDITARY HISTORY. 

By WM. FREW, M.D., Kilmaknock. 

About two years ago, J. H., aged 9 years, was brought to me 
by her mother, who informed me that for several weeks she 
had observed iJiat the girl was losing flesh, eating and drink- 
ing excessively, and passing a very large quantity of urine. 
Being familiar with the symptoms of diabetes she had brought 
her to me for my opinion. The child had a cachectic look, 
and on obtaining a specimen of her urine it gave the following 
result upon examination : — Sp. gr., 1037 ; no albumen ; with 
Fehling's solution the presence of sugar in large quantity was 
indicated. The mother informed me at the same time that 
the eirl's grandfather, an uncle and aunt, all on the father's 
side, nad died of diabetes. The uncle's case I was familiar 
with myself, and I had confirmation of the death of the uncle 
and aunt from the same disease, from the child's grandmother, 
who is still alive. I gave the mother directions as to diet, &c., 
and prescribed codeia in ^ gr. doses three times a day. They 
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were patients belonging to the working dass, and lived in the 
country, so that the patient was not seen very regularly. On 
ccJling to see her, when passing her way a short time after 
her visit to me, I learned that she was neither being restricted 
in diet, nor was the medicine being given — a condition of 
matters due partly to a very stubborn disposition on the 
child's part, and partly to weak-mindedness on the mother's 
part Keasoning with them proved of no avail, so the disease 
was allowed to run its course unchecked. I continued, 
however, to look up the child at intervals, and found that the 
disease progressed very irregularly. On some occasions I 
would find her able to be out of doors, playing about with 
other children, and indulging her appetite at these times to its 
full extent On other occasions I would find her prostrated 
with weakness and confined to bed, skin cold, pulse weak, 
appetite completely gone, or almost so, complaining of pains in 
abdomen, which was tympanitic and oftentimes tender to the 
touch. Gradually rallying from this condition in the course 
of a week or so, she returned again to her former state. The 
bowels were usually irregular, but so far as I could learn, the 
urine was always passed in very large quantity. 

About nine months after I first saw her, signs of diabetic 
cataract appeared in both eyes. This progressed rapidly, and 
in the course of two or three months more she was quite blind. 
I did not advise any operation on eu^ount both of the weaJk 
condition of the patient, and the knowledge I had of the care- 
less way in which she was being managed. However, after 
the lapse of a few more months, some friends who took an 
interest in the case, and pitying her helpless state, urgently 
desired me to have her sent to the Glasgow Eye Infirmary, so 
that she might have the chance of something being done to 
restore her eyesight. I corresponded with Dr. Reid, who very 
kindly agreed to admit her, have her nursed carefully for a 
time, ana afterwards, if her condition warranted, to operate. 
She was admitted in the beginning of October last, and after 
being in the hospital for a few weeks. Dr. Reid performed 
division of the anterior capsule of the lens in one eye. She 
progressed well after the operation, and returned home on 
the 10th November. A day or two after her return home she 
became worse (probably from being allowed to indulge her 
appetite to its full extent again) and died rather unexpectedly 
on the morning of the 14th November. I had not seen her in 
the interval, and could obtain no very definite account of the 
illness from the parents. It had evidently resembled some of 
her previous illnesses, and they had not taken alarm. 
No. 4. T VoL XXVn. 
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The case is interesting, both on account of the age of the 
patient and on account of the hereditary history. Cases of 
diabetes mellitus in children under 10 years are very rare — 
only a very few of such cases being placed on record. In 
most books on the Diseases of Childrien no notice is taken of 
the disease at alL West, in the fifth edition of his Treatise (I 
have not been able to refer to his later edition), states that he 
had only seen two cases of this disease in children, and he 
mentions that Dr. Prout, out of his immense experience of 
diseases of the urinary organs, which included 700 cases of 
diabetes, had only seen one instance of it in a child under 5 
years, and onlv 12 cases between the ages of 8 and 20 years. 
Out of a total of 618 cases tabulated oy Dr. L. Brunton in 
Reynold's System of Medicine, only 4 cases occurred in chil- 
dren under 10. Some few cases have been recorded in recent 
years, as will be found on referring to Neale's Digest — one of 
these occurring in a child of 21 montha See also a case 
recorded in Bnt Med, Jour, for February, 1885, and another 
in the Glasg. Med, Jour, for January, 1885. In the recent 
-edition of Roberts' book on Uririary and Rerval Diseases^ 
page 225, statistics of the disease ajs occurring in persons of 
different ages will be found. These put rather a different 
aspect on the subject, inasmuch as it is shown that 133 deaths 
are certified as occurring from this disease in children under 
10 years of age in the decade of 1851-60, 10 of these occurring 
in children under 1 year, and as many as 32 in children under 
3 years. But these statistics are so much at variance with 
those compiled from other and more authentic sources, that 
their correctness may very well be doubted. Most of us are 
aware of the loose way in which death certificates are often 
filled in even at present, and still more would it be so during 
the decade referred to. 

The influence of heredity in the etiology of the disease is 
now a well recognised factor. Roberts mentions that he has 
seen a considerable number of instances in which the disease 
has run in families, and quotes Sir H. Marsh, who knew a 
ffitfnily where it could be traced back through four genera- 
tions, and Schmitz of Neuenahr, who traced neredity in 248 
cases out of 600. It seems, however, to be much more com- 
mon to find the disease affecting two or three members of one 
generation than to find it passing down from one generation 
to another. 
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Old Volume and Number of "Glasgow Medical 
Journal" Wanted. — The set of the Olaagow Medical 
Jov/mal in the Surgeon - Gteneral's Library, Washington, 
wants Vol. I of 2nd series (1833) and No. 35, for October, 
1861. Anyone who possesses and can spare the volume 
and the part or the volume to which it belongs will much 
oblige Dr. Billings by sending them to Dr. Russell, 1 Montrose 
Street, Glasgow, who will forward them. 

Notes from Paisley. 

Paisley Infirmary. — ^A number of annual reports of public 
interest lie before us. Of these, the most important is that of 
the Paisley Infirmary, which has now completed the 101st 
year of its existence as a corporate institution. During 1886, 
925 patients received treatment in its wards, of which 109 were 
fever patients, mostly typhoid and scarlet fever cases. The 
death-rate waa 5*4 per cent, and the average residence 353 days. 
In the Dispensary department, 5,090 out-door patients were 
seen, and tnese paid a total of 17,276 visits for advice. The 
total expenditure of the Infirmary was £3,316, and the Direc- 
tors close the year with a debt of £639 to the bank. The 
endowment fund now amounts to £18,272. Mr. James Coats 
of Ferguslie has this year presented a thoroughly equipped 
ambulance waggon for the fever caaes, similar to that given 
by his firm last year for general use in non-infectious cases. 
Tiie Directors, having felt severely during the past year the 
pressure on the 110 beds at present at their disposal, propose 
to erect a new block in Infirmary Square, three storeys in 
height, to contain 70 beds. It appears, however, that the 
Local Authority also proposes to increase the present accommo- 
dation for fever cases by building, and as their present fever 
hospital stands in the same grounds, and indeed is under the 
same management as the Infirmary, it follows that the air 
space in this lung of the town which has been created by 
pulling down the old buildings behind the hospital, is likely 
to be larg^y encroached upon. Dr. Donald, the Medical 
Officer of Health, draws attention to this important fact in 
his report for last month, and suggests that one or other of 
the two bodies involved — viz., the Infirmary Directors and 
the Local Authority — should buy the other out. It is certain 
that this proposal will be met with strong objections on both 
sides; but it is also certain that there is not room in the 
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present confined space, hemmed in as it is on the one side by the 
sweet scented river, and on the other by busy streets, for the 
natural and healthy growth of the two institutions. Sooner 
or later, therefore, we shall have to face this solution of the 
problem, and with every addition to the present buildings it 
will become more expensive to do it. Sooner rather than 
later, in any case, the Local Authority will have to start a 
separate administration (which will, of course, require more 
building) because public opinion will not continue to permit 
the apparently certain spread of small-pox to the general 
wards, on the admission of small-pox patients into the small- 
pox wards. 

Dr. Crawford has been appointed Dispensary Surgeon to 
the Infirmary in place of Dr. Wilson, who retires at the end 
of his two years' term of office. 

Paisley Asylum. — ^The annual report of the Burgh Asylum 
is, on the whole, a favourable one. The daily average number 
of patients under treatment was fully 200, and the total 
number 270. There were 67 admissions, 36 per cent of which 
had had one or more previous attaxska The recovery rate (cal- 
culated on the admissions) was very high, being nearly 60 
per cent, and the death-rate (calculated on the daily average) 
was low, being 7*15 per cent. There were unfortunately 3 
deaths the result of accident, an unusually high proportion, 
as there were only 15 deaths in all. One of tnese cases 
escaped, and was found drowned, and two others, epileptics, 
were found dead in bed. We are glad, however, te learn 
from the report that at length two night attendants are 
to be appointed, so that as far as possible such accidents may 
be prevented in the future. Of the admissions, no less than 
13 per cent were the result of excessive indulgence in alcohol, 
and it may be interesting to note in this connection that, 
according te Captain Sutherland's report, 872 apprehensions 
for being drunk and incapable were made in Paisley in 1886 
— that is te say, at the rate of 1 in 68 of the entire population. 
Dr. Fraser again draws special attention te the fact that of 
those discharged as recovered, practically all were less than a 
year in the asylum ; more than a half were less than three 
months, and about a quarter were actually less than one 
month. And he points again te the hardship and the degra- 
dation of associating patients sufiering from temporary mental 
derangement with idiots, dements, and chronic maniacs. " The 
practical lesson, however, from this," he says, "would be, 
that early removal te an asylum or hospital for acute cases, 
transferred with as few legal formalities as possible, might 
save many from prolonged attacks or even chronic insanity.'' 
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Paisley Home for iNCURABLEa — ^The second annual report 
of the Home for Incurables, a charmiuj^ little pleu^e, shows 
an increase in the number of patients m>m 4 to 14, and an 
expenditure of £272. The sum of £25 has been added to the 
endowment fund, and there is a credit balance of £117, so that 
the Home is to be congratulated on its exceptional financial 
position. Its subscribers axe, however, few in number as yet, 
and it is not to be forgotten that the demands on its income 
are bound to increase. More than half of the inmates are 
suflfering from disease of the brain or spinal cord, and the 
other ccLses admitted were — 1 of chronic rheumatism, 1 of 
ulceration of the stomach, 1 of scrofulous disease of bone, 
and a feeble girl dwarfed and deformed from rickets. 

From Dr. Donald's report we learn that in January Paisley 
had the high death-rate of 32*3 per 1,000, Glasgow coming in 
a bad second with 29*6. In February, however, the position 
is altered, and Paisley has only a death-rate of 22*5, whilst 
Glasgow heads the list with 28. 

Ayrshire Medical Club. — The annual meeting of the 
Ayrshire Medical Club was held in the King's Arms Hotel, 
Ayr, on the afternoon of Friday, the 4th ult. The venerable 
President (Dr. Ronald) occupied the chair. The minutes of 
last meeting were read by the Secretary (Dr. Moore), who also 
submitted the financial statement, which showed the funds of 
the club to be in a satisfactory condition. Four new members 
were admitted, so that the club now numbers over fifty mem- 
bera. Dr. Robertson of Ardrossan was elected President for 
the ensuing year, and Dr. Dobbie, Ayr, Vice-President. The 
members afterwards dined together, Dr. Ronald again pre- 
siding. Dr. Robertson acting as croupier. Amongst others 
present were — Dra Blair, DfiJry; Lyon, Darvel; Macleod, sen., 
Kilmarnock ; Dobbie, Ayr ; Erskine, Ayr ; Thomson, Irvine ; 
Moore, Ayr ; M'Intyre, Troon ; Watt, Ayr ; Middleton, Cross- 
house ; Macdonald, Ardrossan ; Lawrie, Ayr ; Miller, Largs ; 
Riddall, Ayr ; Hewitt, Prestwick ; Robertson, Waterside ; 
Black Morrison, Ayr ; Maclachlan, Ayr ; Lawrence, Cumnock ; 
Skeie, Ayr County Asylum, &c., &c. After the usual loyal 
toasts. Dr. Dobbie, in a few appropriate and felicitous remarks, 
proposed " Success to the Ayrshire Medical Club." In doing 
so ne referred to the good results proceeding from meetings 
such as theirs in the way of breaking down the asperities, 
■and removing the misunderstandings which sometimes unfor- 
tunately did arise between medical practitioners, but which he 
trusted would be less likely to occur after the friendly con- 
verse and interchange of views which a club of this kind was 
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intended to promote. A most enjoyable evening was spent 
in the discussion of various topics and questions affecting the 
interests of the profession. Before separating, a hearty vote 
of thanks was, on the motion of Dr. Black Morrison, awarded 
to the Secretary for his valuable services in connection with 
the club, and, on the motion of Dr. Lawrence, a similar com- 
pliment was accorded the worthy Chairman. 

The Constitution and Constitutional Disease of Man- 
kind is the title of a work published in 1881 by the late 
Ptofessor Beneke, of Marburg, who died in December, 1882. 
An anonymous friend has sent a number of copies of the book 
to those members of the profession, who may be supposed from 
their appointments and otherwise to be able, if they desire, to 
engage in similar researches. The volume is not a large one, 
and in fact was published at the request of professional 
brethren, who wished to have the results of Professor 
Beneke's long and laborious researches in a handy form. The 
researches, on which the work is based, were undertaken with 
the object of discovering what relationship existed between 
the anatomical conformation and the so-called " constitution '* 
of the individual. A long series of most accurate and careful 
anthropometric observations constitutes one result of Professor 
Beneke's labours, and certainly the tables of measurements 
go far to prove his contention that the groundwork of the 
"constitution" lies in the relative proportional sizes of the 
different organs ; and that the capacity for work on the part 
of the organism depends upon this volumetric relationship on 
the one hand, and on the nutrient materials supplied to the 
body on the other. 

Messrs. Vandenhceck and Ruprecht of GOttingen 
publish quarterly Bibliotheca Medico - Chirurgica, edited 
by Gustav Ruprecht Vol. xl., for 1886, consisting of four 
parts of about 450 pp., cr. 8vo., is in the press. Annual 
subscription (if paid in advance) 5s. post free. May be 
procured by all foreign booksellers. This valuable biblio- 
graphy, now in its fortieth year, records, in each part, the 
titles of all new publications in medicine, surgery, and the 
collateral branches published during the preceding three 
months. These are classed under subject headings, and are 
followed by the titles of valuable original articles upon the 
same subject, found, during the like period, in medical 
journals. At the close of each yearly volume an index is 
added. The Bibliotheca is unparalleled in cheapness and 
completeness. 
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To the Editors of the OUugow Medical Journal, 

Sirs, — For the following reasons, the abuse of the medical 
charities in Glasgow calls much more urgently for treatment 
than the question of the necessity for more hospital accommo- 
dation : — 

1. The reports of the hospitals in the city (Royal and 
Western Infirmaries, Sick Children's Hospital, Maternity 
Hospital, Eye Infirmary, Ophthalmic Institution, Skin 
Hospital, Elar Hospital) lor the year 1885-86, show a de- 
crease of 443 individuals treated as compared with the pre- 
vious year, while we find an increase of 10,000 individuals in 
attendance during the same time at the out-door departments 
or dispensaries of these institutions, together with the other 
dispensaries in the city (Medical Mission, Anderson's College 
Dispensary, Public Dispensary, Dispensary for Chest and 
Throat). The statistics, therefore, of these twelve medical 
charities demonstrate distinctly a diminution in the number 
of in-patients and a very large increase of out-patients during 
those twelve months. 

2. The increase of dispensary patients is steadily maintained 
year by year. The fact that nve of the above institutions 
(Western Infirmary, Anderson's College Dispensary, Public 
Dispensary, Ear Hospital, Sick Childrens* Hospital) came into 
existence within the last dozen years is very significant. Of 
course it will be noted that no dispensary yet exists in 
connection with the last named institution, but that want will 
soon be provided for. 

3. The number of patients admitted into hospitals is 
limited by the definite number of beds, while the accommo- 
dation in dispensaries is unlimited and all comers are admitted. 
This may seem a truism not requiring statement, but it is 
worthy of note, because it points to the extent dispensaries 
may be thereby disabled in the discharge of the functions for 
which they exist. 

4. The evil of overlapping of charities is much complained 
of, and while this applies to dispensaries it is impossible in 
hospitals, for a patient cannot make use of any more than one 
bed at one and the same time. 

5. The cases in hospital are generally such as require treat- 
ment or operation which cannot be properly carried out in 
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ordinary practice, while those- met with in the dispensaries 
form the usual run of general practice. For this reason, 
practitioners suflTer from the indiscriminate admission of 
patients to the latter, for tiieir dienUle wander thither and 
deprive them of the fees they can pay. 

6. The systematic method of instruction pursued in the 
wards of hospitals is often not attempted, and is scarcely 
possible in the rooms of a dispensary. The student of 
medicine thereby suffers, because mudi valuable teeu^ing 
material is not properly utilised, and he is initiated into a 
hurried and slipshod manner of dealing with cases which 
ought to be guarded against. 

7. Neither can the diagnosis of a case be made, nor its 
treatment carried out with the necessary precision and care, 
so long as dispensary physicians and surgeons pass patients 
through their hands at the rate of about one every two minutes. 
The interests of patients, in so far as they are sick or suffering, 
and apart from their eligibility for other reasons, cannot be 
adequately attended to as matters exist at present. 

The question that faces us just now with regard to these 
out-door medical charities is. How can they be best improved 
to the advantage of all concerned ? They lack the organisation 
and control which can only be brought about by the affiliation 
or union of all medical charities to the hospitals, under the 
manaffen^ent of a representative general board of governors. 
The class of people who are able to pay a small fee regularly, 
but not the usual medical fees, can be best provided for upon 
the mutual assurance principle, that is, by provident dispensaries, 
the amount payable being tixed by wage. 

It is noteworthy that this conclusion has been arrived at 
by the Medical Attendance Organisation Committee, which 
is presently sitting in London, under the presidency of Sir 
Spencer Wells, who, your contemporary the Lancet recently 
remarked, " has shown as much interest in the matter as if his 
future prospects were bound up with the movement." It is 
to be hoped that some of the leading members of the profession 
in Glasgow will take a similar interest in the subject, and 
thereby assist their less fortunate and younger brethren to 
remedy a state of matters to which they were comparative 
strangers in their early days. — I am, yours faithfully, 

James Erskine, 
Glasgow, 18th March^ 1887, 
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Dr. Eben. Watson. 

In our issue of June last we noticed the death of Dr. Scott 
Orr, who was cut off suddenly when apparently in the 
enjoyment of perfect health. We have now to refer to the 
death of one still younger in the profession, who died in 
December last after a prolonged illness of eighteen months* 
duration. 

Dr. Eben. Watson was bom in Glasgow in 1823, and was 
the son of a well known Glasgow practitioner, Dr. James 
Watson. Having a wise man as his father, who understood 
the wants of the profession, he had every opportunity for 
study which the schools at home and abroad could offer. 
He graduated in Glasgow University in 1846, taking the 
combined degrees of A.M. and M.D. After his graduation 
he spent two years in further study, devoting himself specially 
to surgery. He studied with Sir Wm. Fergusson in London, 
forming with him a life-long friendship, and afterwards pro- 
ceeded to Paris. He returned to Glasgow in 1848, and joined 
his father in practice. He early obtained the office of Surgeon 
to the Royal Infirmary, and about the year 1853 became 
Professor of Physiology in the Andersonian University. He 
actively carried on the duties of these two offices till within 
the last few years, and he is known to Glasgow men, in the 
double capacity of a skilful surgeon and a highly efficient 
lecturer on physiology. 

Dr. Watson's contributions to medical literature were 
many. Perhaps his best known work is his book On the 
Topical Medication of the Larynx in certain diseases of the 
Respiratory and Vocal Organs, which he published in the 
year 1854. This work already showed that his special bent 
in surgery was towards diseases of the larynx, and we find in 
subsequent years that he published papers " On Laryngoscopy,*' 
" On Aphonia," &c. Indeed his first published work, which 
was a probationary essay in joining the Faculty of Physicians 
and Surgeons, Glasgow, is "On the Organ of the Human 
Voice," published in 1848. 

Dr. Watson took an active part in the proceedings which in 
1868 resulted in the establishment of tne present series of 
the Glasgow Medical Journal. He was one of those who, at 
that time, in order to prevent the possibility of the Journal 
failing in its issue, subscribed to a guarantee fund to meet 
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possible loss. Fortunately this fund was never called up, as 
the Journal has succeeded in paying its way from that time 
to this, but the public spirit of the guarantors was not the 
less to be commended. Dr. Watson was a frequent con- 
tributor to the Joui*nal, especially in the earlier years of 
its existence, his subjects having usually a surgical bearing. 
His latest paper in our pages was "On the Treatment of 
Stricture of the Urethra," published in 1880, a paper which 
attracted some attention at the time. 

Dr. Watson was a man of very pronounced personality, and 
was not infrequently engaged in sharp controversy with his 
fellows. But there was always a vein of kindliness discover- 
able beneath his outspokenness, and he never stooped to any 
mean or underhand action. 

In the course of his life, Dr. Watson held many public 
offices. He was for many years an Examiner in Physiology 
in the Faculty of Physicians and Surgeons, and he also filled 
the office of President of that body. Dr. Watson also attained 
to the dignity of President of the Medico-Chirurgical Society 
of Glasgow. He was known as an exceptionally able speaker, 
and as a lecturer, although he did not commit his lectures to 
writing, he was highly esteemed for the lucidity of his style. 

In his private life Dr. Watson was much respected and 
loved by those who knew him. He was a kind husband and 
an honoured father. He is survived by his widow, one son» 
and four daughters. 



REVIEWS. 



Clinical Manual for the Study of Medical Gaaea. Edited by 
Jas. Finlayson, M.D. Second edition. 1886. 

The appearance of a second edition of this admirable manual 
within so comparatively brief a space of time is of itself a 
proof of the value of the work. And perhaps we owe to the 
editor some apology for delay in noticing it. But we have 
already, in a former review, given a general outline of its 
scope, and we may repeat, with additional emphasis, the 
commendations then bestowed. What we have to say, by 
way of criticism, may be perhaps suggestive of some amend- 
ments or additions in the third edition. 
The second edition presents a marked advance on its 
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predecessor. Much new material has been introduced, many- 
sections entirely, or in great part, re-written and brought up 
to date, and the number of illustrations nearly doubled. In 
the case of some subjects upon which there has been much 
recent work, this has involved a great extension of the 
sections, and some of these are amongst the best parts of 
the book. The bibliography has been thoroughly revised, 
and should prove most useful to the intelligent student. In 
fact, taken as a whole, it may be safely affirmed that there is 
no book in the English language, nor, so far as we are aware, in 
French or German, similai* in scope and intention and covering 
the same ground, which is at all to be compared with it. 

Such being the case, it may be well to inquire to what 
extent it fulfils its purpose. This is best determined either 
by actual trial, as by placing oneself in the position of the 
student of average intelligence who is commencing the studv 
of clinical medicine. What he needs is a book which will 
give him an intelligent idea of the purpose of clinical observa- 
tion, which will serve as a ffuide both in ordinary and in diffi- 
cult investigations, will explain novel phrases, and will describe 
instruments and their mode of use. To a very large extent a 
book for reference only, not for systematic perusal, is requisite. 
A simple and exact account of the numerous instruments now 
employed in clinical medicine, the ratioTwle of their use, the 
methods of procedure in chemical analyses, &c, is invaluable, 
because these are not described, or are incompletely described, 
in works on systematic medicine. And we may at once say 
that the sections devoted to these subjects are, almost without 
exception, extremely well done. They are accurate, sufficiently 
complete, and readily understood. But, in many respects, it 
would be a great improvement if these were placed together 
under the headings respectively of " Instruments of Clinical 
Research " and " Methods of Analysis." 

But these, after all, constitute but a small part of the book. 
The primary object of a clinical manual is to teach the student 
how to observe, what to observe, and what inferences to 
draw from the observations, and thus to serve both as intro- 
duction and complement to systematic works. No task is 
more difficult than to define the limit between the systematic 
and the clinical. They must overlap, and there is always a 
tendency to introduce too much exact knowledge or to assume 
that the student already possesses it. This, and the great 
difficulty in keeping to any rigid line of separation, accounts, 
in part, for the inequality in different sections, and introduces 
a certain degree of confusion. Thus, systematic descriptions. 
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such as those given of various forms of Insanity, whilst 
admirable in themselves, appear to be out of place in a work 
of this kind, and can only be justified by the too general 
neglect of the subject of mental disease in ordinary works on 
medicine. 

Turning now to the general order of the book, we think it 
may be safely asserted that the recommendation to the student 
to read first the first three chapters is likely to arrest his future 
study. In fact, we have applied the test, and have found that 
the first chapter has usually convinced the student that the 
book is too advanced for his state of knowledge. This essay 
on the "Physiognomy of Disease," by Professor CJairdner, 
rightly holds the place of honour, for it is an admirable and 
philosophical study. But in order to appreciate, or even to 
xmderstand it, the student must have some knowledge of 
disease, and must understand many words that he has never 
before heard. It may be commended to the more advanced 
student and to the practitioner as of great interest and value. 

Chapters II and III, on Case Taking, Pulse, Temperature, &c, 
should come first in the student's reading ; but the modesty of 
the editor no doubt prevented him from giving his own work the 
precedence. In these chapters, otherwise highly commendable, 
the initial error of taking a bad order for study is made, and 
this leads to one of the greatest defects in the book. Chapter 
IV, on the Skin, Glands, Joints, Bones, &c., is rightly placed, 
but detains the student too much with the minute description 
of various skin diseases, which would be better postponed, and 
might be abbreviated. Following these in order of study one 
would have expected some of the more elementary facts as to 
disorders of circulation and respiration ; instead of which no 
less than 205 pages are devoted to the nervous system, 
beginning with the special senses and ending with insanity. 
It would have been better to place these at a much later 
period. Disorders of the specifiJ senses and of the cranial 
nerves are well described in Chapter V, though in some 
cases words are used which are not elsewhere defined — e.g.^ 
"scotoma," in p. 198. 

Chapter VI is by far the weakest in the book. It contains 
much valuable material, but is entirely wanting in s]£stem. 
There is a total absence of method, both as to the grouping of 
symptoms and as to anatomical distribution. Thus, we pajss 
from the indications afforded by rising from the sitting or 
recumbent posture direct to aphasia, and, without warning, 
back to paralysis of the bladder and rectum. A few plain 
directions to the student as to the proper order and method of 
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examination in a case, say, of hemipl^a or of paraplegia, 
would here be of the greatest service. Here, too, some general 
statement of the common grouping of symptoms would not 
only be justifiable, but is essential. And the introduction of 
two or three diagrams illustrative of ihe topography of cerebral 
and spinal lesions would be of great service. 

The only other chapter to wnich we would refer is that on 
the Physical Examination of the Chest and Abdomen. This 
is, upon the whole, excellent ; but we may note that the section 
upon auscultation of breath sounds is very incomplete (which 
may, perhaps, be justified on the ground that they can only be 
learned by practice), and that it contains some notable errors, 
most of which are contradicted elsewhere. 

What we have said by way of criticism refers after all to 
points which are but as spots upon the sun, and they serve to 
emphasise the general excellence of the book as a whole. We 
have not the slightest doubt that it will become the standard 
work upon the subject for some years to come, and our only 
desire is to render it still more perfect in future editions. 



Massage as a Mode of Treatment. By William Murrell, M.D., 
Second Edition. London : H. K. Lewis. 1887. 

It would appear that the art of medical rubbing, or massage, 
long lost to the profession generally, as a mode of treatment, 
has, in these later days, been revived, and is becoming — if it 
has not, indeed, become — fashionable. By and by it may 
become scientific, and what is in it of real value preserved to 
the profession. The medical rubbing practised chiefly in 
hydropathic institutions by ignorant charlatans has been 
always with us ; but the sort of thing illustrated and explained 
by Dr. Murrell in his very readable and withal suggestive 
book, is something of a much more pretentious and systematic 
character, and is almost entirely of continental growth. It is, 
no doubt, to the remarkable success of the "Weir Mitchell 
treatment" in the cure of hysterical or neurasthenic cases that 
we owe the present professional and popular interest in 
massage, which is the important element in this mode of 
treatment. To the interest thus excited, we presume, is due 
the fact that a second edition of this book has been required 
so soon after the appearance of the first, which only came into 
our hands a few months aco. The massage, however, which, 
in the hands of Drs. Weir Mitchell and Playf air, has yielded 
such excellent results, appears to be somewhat different. 
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Dr. Mitchell's description of the process of massage given in 
"Fat and Blood" is plain and clear; there is not a pwticle of 
mystery about it. The directions how to rub, grasp, and 
pinch the skin and muscles are such as can be easily followed 
oy any intelligent nurse with a good touch. In our own 
experience we have had very satisfactory results from nurses 
who never " rubbed " until we taught them how to do it from 
the above directions. This, too, is the experience of Playfair. 
Dr. Murrell, however, states in his preface : " Applicants are 
often anything but pleased when they are told that it takes 
at least two years to learn, and that many people, from lack 
of aptitude or defective general education, never succeed in 
acquiring it." 

The method of performing this diflBcult art is detailed 
in chap, iii, where we are introduced to the mysteries of 
"effleumge" "a stroking movement made with the palm of 
the hand passing with various degrees of force over the surface 
centripetally," &c This stroking movement "should never 
degenerate into mere rubbing." No wonder it takes some 
time to learn. Still more difacult, however, is the next part 
of the process, which is " p^rissage" which " consists essen- 
tially in picking up a portion of muscle or other tissue with 
both hands, or the fingers of one hand, and subjecting it to 
firm pressure, rolling it at the same time between the fingers 
and tne subjacent tissues." We shall not trouble our readers 
with more than the names of the other processes, which are — 
*' friction " or " massage d frictions" and " Tapotement." 

The following is the description of the persons who are 
competent, after two years' practice or training, to become 
eflBcient '* masseurs" or " Toasseuses" This description is 
quoted with approval by our author from Dr. Benjamin Lee. 

They "must possess, firstly, vigorous health; secondly, 
muscular strength ; thirdly, a cheerful temperament, a pleasant 
face, and an acceptable manner ; fourthly, a soft and pliant 
but strong hand; fifthly, a fair education and a certain 
amount of refinement; sixthly, a knowledge of the leading 
facts of anatomy, such as the position of the various organs, 
the course of the circulation, and the general processes of 
nutrition ; and seventhly and lastly, an acquaintance with the 
effects produced by the different forms of manipulation, the 
order in which these different forms should be employed to 
produce certain general effects, the injury which may be 
inflicted by employing them improperly or out of their proper 
order, and a practical dexterity in their application to be 
attained only by training under an experiencea instructor." 
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As opposed to this, and as showing how in this country we 
don't do it, we have the following : — 

" A short time ago, on asking a medical friend if he used 
massage much in his practice, he replied: — ' Oh yes, a great 
deal ; my butler does it.' After that I should not have oeen 
at all surprised to hear that the electrical treatment was con- 
ducted by his footman, and that the kitchen maid undertook 
the obstetric cases. 

" The so-called massage practised in some of the hospitals, 
and under the auspices of some of the nursing institutions, is a 
painful exhibition of ignorance and incompetence, being simply 
a degenerate form of rubbing or shampooing." 

Yes, no doubt something very diflFerent from the practice of 
the esoteric massage, as performed by a superior person with 
pleasant face described in the pages of Dr. Murrell. Something 
very diflFerent, as he admits, from the massage of the Weir 
Mitchell system. After this, it is not surprising to read, 
towards the end of the book, a quotation from a work of 
Dr. Walter Johnson, of Great Malvern, on the Anatriptic 
Art How Greek gives dignity to the too common word 
" rubbing !" Dr. Johnson's statement is, that " there is a way 
of rubbing which irritates and excites the nerves; and an 
tmskilled rubber, rubbing in this manner, will do frightful 
mischief" [The italics are ours.] Then follows a story of a 
lady with spinal weakness — whatever that may mean — who 
was so rubbed, and who, in consequence, grew so ill that 
Dr. Johnson was sent for, who "found her suffering from 
acute congestion of the brain, produced entirely by the 
injudicious rubbing." 

This very marvellous result of rubbing a woman the wrong 
way should very effectually deter the ordinary medical prac- 
titioner from having anything to do with this occult art. 

It is not to be supposed, from what we have said, that Dr. 
Murrell's book is not worth reading, or that massage is 
humbug, or that it is so simple that the butler or the stable 
boy can necessarilv do it. The book will repay reading, and, 
as a pleasantly written sketch of massage and its applications, 
it can be recommended to our readers, and may be helpful to 
them in many chronic and troublesome affections, if only they 
can secure a decent operator, who need only be, despite Dr. 
Murrell, a sensible nurse or attendant. 

In the preface Dr. Murrell tells us that the second edition 
has been rewritten, and numerous cases, which have been 
recently under observation have been added. 

We shall hail with great satisfaction the appearance of a 
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third edition, which will be not a mere sketchy account of 
Mosengeilian massage, but a solid English contribution towards 
the appraisement of the scientific and therapeutical' value of 
massage as a mode of treatment. 



The Surgeon's Pocket Book : An Essay on the B^t Treatment 
of Wounded in War, By Subgeon-Major J. H. Porter. 
Third Edition. Revised and edited by Brigade-Surgeon C. 
H. Y. Godwin. London : Charles Griffin & Co. 1887. 

The new edition of Surgeon Porter's well known Pocket Book 
has been revised and edited by his successor in the post of 
Assistant-Professor of Military Surgery at Netley, Surgeon 
Godwin. It retains all the excellent features it possessed in 
former editions (commented on by us in previous reviews), 
and has some few new ones, which we will briefly notice. As 
a frontispiece we have a semi-diagrammatic representation of a 
field of battle, showing the relative position of the combatants 
at the commencement of the action, with the arrangement of 
the collecting stations, dressing stations, and field hospitals, 
and the posts occupied by the several surgeons and bearer 
companies. Being from the pencil of Surgeon-Major Evatt, 
whose diagrams are not unknown to our readers, we need say 
nothing as to its accuracy and clearness. The editor has 
especifidly directed his attention to the important subject of 
antiseptic treatment on the field of battle and in field 
hospitals. Unfortunately, he seems to have had no actual 
experience of antiseptic treatment, and is consequently 
obliged to rely upon the statements of others. He gives long 
extracts from Mr. Watson Cheyne and Sir William M*Cormac, 
but emits no definite opinion as to how far their propositions 
can be carried out in the trying circumstances under which 
the military surgeon has to act. The chief fault we have to 
find with the book is that it is too purely a compilation; 
scarcely a page but is disfigured by quotation marks, and here 
and there we come on several pages consecutively consisting 
entirely of extracts, held together by only a few words by the 
author or editor. This evil was always noticeable in the work, 
but under Surgeon Godwin's editorship it is more marked 
than ever. One important addition is contained in an 
appendix, and consists of the " Instructions for Preparing and 
Applying Antiseptic Bandage Material (Sublimate Gauze)," 
issued to the medical department of the German army in 1886. 
In another appendix we have the list of supplies sent up the 
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Nile in each boat in the unfortunate Soudan expedition of 
1884-5. 

We find no mention of the supra-pubic method of opening 
the blsidder, although it appears to us that in the case of a 
bullet or splinter of shell lodged in the bladder, it would be 
reached and removed easier by this than by the perineal 
wound. 

The author's opinion of trephining the spine for paralysis, 
the result of injury, is, on the whole, unfavourable, although 
he admits that there have been some very successful cases. 
His main objection to it seems to be that " the operation is one 
attended by considerable trouble and difficulty, and when 
completed it may be discovered that the cause of the com- 
pression is out of reach, being displacement of a body of a 
vertebra instead of depression of an arch or process." He 
does not seem to see that the removal of the arch may serve 
to relieve pressure, even though the body be the displaced 
portion of the spine. 

The solutions of corrosive sublimate recommended for 
washing and injecting into wounds are invariably too strong, 
and are calculated to produce constitutional symptoms. 

The book is convenient in form, well printed and bound, 
and is a most convenient pocket volume. It would be much 
more useful if more authoritatively and dogmatically written. 
So many theories and methods are given that the reader is left 
in a maze of uncertainty as to what course he should pursue 
in a given case. 



On Aphasia. By James Ross, M.D. London: J. & A. 
Churchill. 1887. 

In this work the author has made a very valuable addition to 
the literature of his subject. The first part of the book — 
which is chiefly taken up with the description of a number of 
cases of motor and sensory aphasia — is lx)th interesting and 
valuable as a groundwork for what follows. He then gives 
us a lucid description of the morbid anatomy of the various 
forms in sixteen pages. The rest of the book, about one-half, 
is taken up with a most interesting discussion of the morbid 
physiology, or, indeed, we should say of both the normal and 
morbid physiology. This part we feel to be really exciting 
reading, as it rouses one to take the opposite side of the argu- 
ment ; and one requires to have his wits about him to defend 
his position against such an opponent 
No. 4. U VoL XXVn. 
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To turn to some of the points on which we are inclined to 
hold a different view : Dr. Koss says that motor " Aphasia is the 
result of a genuine paralysis," in contradistinction to a want 
of co-ordination. In this, we think, there is much truth, but 
not the whole truth, as in motor agraphia the power to copy 
writing may exist, showing that the muscles used in writing 
are not paralysed. It is not so easy in aphemia to distinguish 
whether the defect is the result of a paralysis or of a want of 
co-ordinating power. Dr. Ross defends his position from the 
standpoint of aphemia, and then says that what is true of 
aphemia is true of agraphia. We would be inclined to reply 
that what is true of agraphia must also be true of aphemia. 
On the whole, Dr. Ross on this point seems to make too much 
use of the petitio prind'pii. 

The author then turns our attention to aphasia caused by 
defects in the sensorr mechanisms of speech, to which he gives 
the name "apperceptive aphasia." To this name we are inclined 
to object, on the ground that it is wrong to speak of the func- 
tion of the centres involved as the " apperceptive department 
of the sensory function of speech," for we believe that the 
whole range of the function of language may act without 
<5onsciousness being present, as in talkmg during sleep and in 
mesmeric conditions. The whole question as to wnen con- 
sciousness comes in is such an unexplored field of this subject 
that we think Dr. Ross would do better to avoid names which 
imply consciousness or the absence of it. 

Our author maintains that this form, which he names 
*' apperceptive aphasia," is a sensory paralysis in the same way 
that aphemia and motor agraphia are a motor paralysis. We 
are inclined to hold the view that the various forms of both 
motor and sensory aphasia are due to paralysis variously 
combined with inco-ordination. We do not think that all the 
cases can be explaiued by pure paralysis. 

From his statements towards the end of the book we wonder 
whether Dr. Ross believes that flies, snails, and frogs think ? 
and is he clear as to when, in the scale of animal life, the power 
of consciousness and of thinking begins ? We believe witn him 
that animals high in the scale do think and are conscious, but 
we should never attempt to prove it. We consider him wise 
when he says, "We shall not waste time in proving that 
animals think." We fear that, to do this, he would require to 
go back to Balaam's ass for the proof. 

Our author has, indeed, given us a great deal to think about, 
and we highly recommend the book to our readers as a most 
able exposition of the matter ; and we hope our criticism of 
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some minor points will only induce them to study it for 
themselves. 



The Parasites of Man and the Diseases which proceed from 
them. By Rudolf Leuckart ; translated from the German, 
with the co-operation of the author, by Wm. E. Hoyle, 
M.A., F.RS.E. Natural History of Parasites in General ; 
Systematic Account of the Parasites infesting Man. 
Protozoa, — Cestoda. Edinburgh : Young J. Pentland. 1886. 

Having been long familiar with this work in the original, 
and having regarded it as undoubtedly the only complete 
work on Animal Parasites in any language, we welcome it 
cordially in its English translation. We may say at once that 
the translation is tiioroughly well done. The book reads well, 
and tells the interesting story of the parasites in an interesting 
form. The story is a most interesting and enticing one, in 
which are detailed the extraordinary migrations and meta- 
morphoses which these animals imdergo during their lives in 
different hosts. The story is told by a master. This is 
particularly seen in the more general parts of the work, as in 
the introductory chapters dealing with the natural history of 
parasites, or in the chapters introductory to the various 
sections, where the fertility of illustration shows the writer to 
have his subject thoroughly in hand, so that he can look 
around and choose his examples with effect. 

The author tells us in his preface that he has devoted his 
labours to this subject for more than thirty years, and he adds 
that his work " contains little which does not rest upon the 
basis of personal observation." The industry and opportuni- 
ties of the author must have been very exceptional to enable 
him to a<;cumulate an experience such as this even in thirty 
years. 

The title of the work is perhaps a little misleading, in 
respect that it is only animal parasites which are here con- 
sidered. He confines his use of the term parasites entirely 
to " animals living as parasites upon other ammals." We have 
a further fault to find with the title page — that, while this is 
only the first volume of Leuckart's work, there is no indication 
of this fact in the title except the two headings at the bottom : 
" Natural History of Parasites in (Jeneral ; Systematic Account 
of the Parasites infesting Man. Protozoa — Cestoda." We are 
left to gather from the preface that the second volume is in 
preparation. As the present volimie is in no sense a omplete 
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work in itself, the fact that it is Vol. I ought surely to be 
stated on the title and back of the book. 

We have to add, by way of commendation, that the book is 
profusely illustrated by woodcuts. They are nearly all excel- 
lent, and they number no less than 404, There is a very 
useful alphabetical list of the illustrations, and the usual 
general index at the end of the volume is full and satisfactory, 
as we have found by testing it in several cases. 

In recommending this work to the practitioner, it may be 
stated that it is practical as well as scientific in its object. 
The symptoms produced by the various parasites are given, 
and the prophylaxis, as well as to some extent the treatment, 
are duly considered. 



Scsur Jeanne Dea Angea. Sv/p4riev/re dee UravZines de 
Loudon. Autobiographie d'tine Hyat4riq'ae Poaa^dA. 
Annot^e et public par les docteurs Q. Legu£ et GiLLES 

DE LA TOURETTE. 

This history was originally written to justify the condemna- 
tion of Urbain Grandier, who was convicted of bewitching 
Mdlle. de Belcier, the Sceur Jeanne of the narrative. 

It is now edited from the unpublished MS., and forms part 
of Dr. Boumeville's Bibliothique Diabolique, 

M. Charcot tells us, in a short preface, that such cases 
enable us to assert that hysteria, so far from being the 
essentially protean disease described by some authors, not 
only preserves its individuality from century to century, but 
also shows itself, in a certain way, unvarying even in its 
smallest detaila This is no doubt true, but it also seems to 
show that in the seventeenth century, as now at the Sal- 
pStrifere, the features of ffyaterie are in large measure the 
result of direct imitation. A case in all respects like the one 
before us occurred, also in an Ursuline convent, earlier in the 
same century, when a cure, named Gaufridi, was burnt alive 
for having bewitched a nun. The conviction being obtained 
by the axiom that " a demon duly exorcised is bound to speak 
the truth," it is easy to understand how easy it was, in this 
way, from the hysterical ravings of an erotic and desperate 
woman, to prove the guilt oi the object of her slighted 
affections. Grandier was burnt alive in 1634, but even this 
did net cure the unfortunate Soeur Jeanne. Her symptoms 
spread to the rest of the nuns in her convent, and the 
epidemitr^, might have spread, as it did through the German 
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convents in the sixteenth century, but for a timely aict of 
quarantine by the Archbishop of feordeaux, who sequestrated 
tne nuns. The book is one of interest to neurologists and 
psychologists, for the case exhibits the classical features of 
hysterie, "even in its smallest details," such as convulsions, 
ansBsthesias, paralyses, and even pseudo-pregnancy. But, if 
interesting, it is also painful and disgusting, as the confessions 
of such a subject must be. The volume is well got up, and, 
for a French book, wonderfully free from typograpnical errora 



The Normal and Pathological Histology of the Human Eye 
and Eyelids. By C. Fbed. Pollock, M.D. With 230 
Original Drawings by the Author (lithographed in black 
and colours). London : J. & A, Churchill. 1886. 

We are very pleased to welcome this as a substantial piece of 
good work by a young Glasgow man. The work is, perhaps, 
more intended for the specialist than for the general practi- 
tioner, but at present, when all graduates may be expected to 
have a fair knowledge of histology, it will be a useful and 
readable book in their hands. 

The lithographic illustrations, which number no less than 
230, and are executed by Oatts & Runciman, in Glasgow, are, 
perhaps, the most important feature in the book, and give it a 
permanent value as a register of actual appearances. We envy 
the author his facility in the use of the pencil as shown in 
these drawings. They are drawn with a degree of delicacy 
and eflFect which is very admirable. As nearly all the illus- 
trations are from cases of disease, it may be inferred that a 
laj^e part of the pathology of the eye is gone over. 

We trust that Dr. Pollock's book will have the success 
which it very well deserves. 



A Teod'hook of Pathological Anatomy and Pathogeneaia. 
By Ernst Zieoler. Translated and Edited for English 
Students by Donald Macalister, M.A, M.D. Part 11. 
Section IX-XII. London : Macmillan & Co. 1886. 

We have already, in noticing the two former portions of this 
work, commented on the excellent quality of it. The present 
volume includes the Pathological Anatomy of the Urinary 
Organs, the Respiratory Organs, and the Nervous System. 
It must be said that the translator has had a somewhat 
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difficult task in dealing with Ziegler's book. The success of 
it in Germany has been such that edition after edition has 
appeared in rapid succession, each with considerable altera- 
tions and additions, the industry of the author being 
commensurate with the success of the book. This has 
delayed the translator in his work €md has handicapped him 
in his attempt to give the book in its newest form. We may 
illustrate this by me illustrations. Ziegler has taken, in the 
last edition, to printing some of his woodcuts in colours, a 
practice which the translator has wisely refrained from 
loUowing. It is more remarkable that the English edition 
contains in this part more than 20 woodcuts fewer than the 
German. We have also as a frequent consultant of the work 
to enter our protest against the index in this translation 
being made to refer to articles and not pages. The reason of 
this we fail to see, especially as the articles in the translation 
do not bear the numbers of those in the original. 

As before, we have to commend the manner of the transla- 
tion and to express a hope that the remainiug nart may be 
issued, although the preface scarcely encourages tne expecta- 
tion. 



MEETINGS OF SOCIETIES. 



MEDICO-CHIRURGICAL SOCIETY. 



Session 1886-87. 
Meeting V. — 14th January, 1887. 



Dr. Coats, Vice-President, Pathological Section, in the Chair. 

L — ^MYOMA OF THE UTERUS. 
By Dr. Alkx. Patterson. 

A myoma of the uterus removed from an unmarried woman 
25 years of age. Before the operation the case looked as if it 
were ovarian. The tumour moved from side to side, and the 
uterus could also be moved with comparative ease, 

Dr, Coats said that on microscopic examination the tumour 
was seen to have the regular structure of the myoma, and this 
was illustrated under the microscopes on the table. 
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II. — ^EXTRA-UTERINE PREGNANCY. 
Bt Mr. J. T. Carter. 

Mr. J. T. Carter exhibited three slabs from the frozen body 
of a woman who died during extra-uterine pregnancy. At 
the next meeting of the Obstetrical Section of the Society he 
proposed to make some remarks on the case. 

IIL — ON SENILE CHANGES IN THE ARTERIES AND TRUE 
OSSIFICATION OF THE ARTERIAL COATS. 

By Dr. Joseph Coats. (See page 265.) 

Dr. Macewen said that the formation of bone in the interior 
of the artery was certainly very remarkable. In the Museum 
of the Royal Infirmary there was a specimen in which the 
whole of the artery appeared to be a calcareous mass. Ather- 
oma was more likely to affect the smaller vessels than the 
larger ones, but this was not so in the case referred to by Dr. 
Coats. There was atheroma of the thoracic aorta and none of 
the abdominal. This was surely unusual. He had seen a case 
in the Town's Hospital of a female in which the arteries were 
very calcareous, and he thought that the abdominal artery 
was generally affected in these cases. The calcareous deposit 
bored its way into the blood-vessels and projected into tnem. 
In a case in the Town's Hospital he noticed that there was 
coagulation in the artery at the point where the calcareous 
mass projected into it. It occurred to him that possibly his 
manipulation may have caused the formation of this clot. He 
would like Dr. Robertson to inform the Society if an examina- 
tion of the condition of the arteries outside the brain could 
afford any criterion of the state of those inside. 

Dr. Robertson said, in reply to Dr. Macewen's question, that 
the result of his investigations on the point was this, that 
while diseased arteries outside the brain were a pretty sure 
index of degeneration of those within the cranium, the con- 
verse did not hold good. The intra-cranial arteries might be 
in a diseased condition, while those without were soft and 
normal 

Mr. Garter said that he would like to hear Dr. Coats* ex- 
planation of the process of the formation of bone from con- 
nective tissue. 

Dr. M'Vail said that the distinction between calcareous 
deposit and atheroma was rather fine; and the two terms 
were usually regarded as indicating the same process. Did 
Dr. Coats mean to imply that the processes were separate 
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from the beginning, and remained separate throughout ? Did 
the changes begin in the connective tissue ? In regard to 
twisted vessels, his observation enabled him to say that they 
were invariably associated with pulmonary emphysema, and 
this apart from any question of chronic bronchitis. In a 
number of cases there was no bronchitis ; but there was a 
condition in which the elasticity of the connective tissue was 
impaired, but no notable degeneration of the tissue of the 
lung. 

Dr, Neioman said that he was not quite sure that it was 
bone tissue which was seen in this case in the section under the 
microscope. He had seen two instances of something of the 
same kind of changes which Dr. Coats had described; but 
on placing the specimens under a polariscope, it was broi^ht 
out that the clear spaces were not occupied by bone, but 
by crystals of some salt of lime, and his idea was that the 
appearance of canaliculi was given by the splitting apsirt of 
the fibrous tissue. He would, therefore, like that these speci- 
mens should be examined by the polariscope.* 

Dr. Steven said that the idea underlying Dr. Coats' paper 
was that calcareous infiltration of the arteries was evidence of 
senile change. But they were met with the diflBculty that 
they had, as the result of presumed senile degeneration, the 
development from connective tissue of a higher form of tissue 
— viz., bone. In connection with fractures, it was a matter 
of clinical experience that in old persons the process of repair 
was much more imperfect than in the young, for the reason 
that they had a condition in which the tissues had been going 
on towards death ; yet here was a development of tissue 
implying a condition of activity and vitality. 

Br, Coats replied to the questions which had been put to 
him, and in doing so pointed out that calcareous deposit 
implied that the tissues had become obsolete. It was not 
an independent condition, and was to be seen in connection 
with atheroma. As to bone being a higher tissue than con- 
nective tissue, he thought the terms "higher" and "lower" 
were misapplied in such a case, and the analogy of the 
development of bone tissue was misleading. He defined 
atheroma to be, pathologically, a lesion of the internal coat 
of the artery, with great thickening of that coat, resulting 
from inflammation, and accompanied by degenerative changes. 
He had no doubt of the substance shown under the micro- 
scope being truly bone, and not a crystalline salt. 

* Dr. Newman, from subsequent examination, has satisfied himself that 
it is true bone. 
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IV. — CASE OF APHASIA. 
By Db. Alexander Eobertsok. 

A Tumour of the Brain, about the size of a marble, involv- 
ing Broca*s region and its neighbourhood, was shown. The 
patient showed no decided aphasia, but there was perceptible 
defect in language. He could remember words quite well, 
but had a great diiSSculty in giving expression to them. 
This was his condition before a convulsive seizure set in; 
after this occurred, he was speechless and unconscious. Why 
should there not have been greater defect in language? The 
answer to that is, that, in the first instance, it was a growth 
rather than a haemorrhage into the part, or a softening of 
the tissuea The fibres would probably for the most part 
be pushed aside, not destroyed, though there must have been 
some destruction of the vesicular elements. When the inflam- 
matoiy congestion set in, more decided symptoms appeared. 
The form of aphasia was the ataxic. The patient had 
plenty of language in the mind. He knew what to say, but 
coUld not say it, unless with much deliberation and effort, 
and even then, only imperfectly. The fact that there was 
clear thought in the mind, indicated that there was language 
in some form. He £^reed with the opinion of Max Miiller, 
Mill, Schelling, Des Cartes, and others, that in order to the 
conception of definite thought, thought in the shape of reason- 
ing language was necessary. This view he advocated 20 
years ago, that in the minds of intelligent and reasoning 
aphasics there must be thought, and that the defect was one 
oi expression and not of the conception of language. This 
position he maintained in different publications, and it waa 
adopted by Charlton Bastian, with acknowledgment, besides 
other writers. It was in opposition to the opinion held by 
Trousseau who believed that in such patients there was loss of 
the memory of words. Dr. Eobertson said that he did not 
now, as he did then, maintain that in cases of ataxic aphasia 
the essential lesion was in the white fibres that pass outwards 
towards the medulla oblongata from Broca's region, rather 
than in the grey matter of that region. Still, it had been 
pretty well established that lesion of these fibres together 
with those that pass to the corresponding part of the opposite 
hemisphere is sufficient to induce the ataxic form of aphasia, 
and further, that in some cases this is the sole lesion present. 
But it must be conceded that in the great majority of cases 
the symptom is due to the defect in tne grey matter of the 
convolutions. Unfortunately, during the brief period between 
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the patient's admission and the occurrence of the fatal attack 
his power of writing was not tested, and he could not there- 
fore say whether there was a corresponding degree of agraphia 
present to that of aphemia. But there was amnesia or defect 
in expression by signs, this power being often perfect when 
the capability of expression by words or by written signs wa3 
in complete abeycuice. He had at present a patient in the 
RoyaJ Infirmary, who, though unable to say " yes " or " no," 
was most demonstrative by signs, though their meaning could 
not be made out. In that case amnesia cuid ataxic aphasia 
were probably both present. They were aware that the lesion 
in amnesic aphasia was further back than in the ataxic form,^ 
being usually found about the centre of the parietal or upper 
part of the temporo- sphenoidal, and often involving both 
regions. The state of the optic fundus in the case he had 
been describing was not ascertained. 

A committee was appointed to examine the specimen and 
to report. 

V. — PRIMARY SARCOMA OF DIAPHRAGM, WITH SECONDARY 
DEPOSITS IN SKULL AND FEMUR, LEADING TO FRAC- 
TURE OF THE LATTER BONE. 

Bt Dr. Dalzbll. 

A Primary Sarcoma of the Diaphragm, with Secondary 
Deposits in the Skull and Femur, leading to Fracture of the 
Latter Bone, was shown. He said that the specimens were 
obtained from the body of a womcui, age 42, who died in the 
Royal Infirmary, where she had been admitted suffering from 
simple fracture of the right femur, a little above its middle. 
She suffered also from bronchitis, and exhibited symptoms of 
cerebral derangement, on account of which an ewjcurate historr, 
either of preceding affections or of the accident itself, could 
not be obtained. It appears, however, that the fra.cture of the 
femur had occurred while waltzing across the kitchen floor* 
Previous to the accident pain had been complained of in the 
right thigh for several months. Death occurred three weeka 
after admission to the hospital. 

Sunimary of post-mortem examination. — The pericardium 
contained about f oz. of serous fluid ; there was slight mitral 
stenosis ; otherwise the valves and myocardium were normal. 
The right lung was firmly adherent at its base to the dia- 
phragm and chest wall, and slightly so at the apex from a few 
old pleuritic adhesions. The right half of the diaphragm waa 
more or less replaced by a mass of new growth measuring from 
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lJ-2 inches in thickness, firmly adherent to the upper surface 
of the diaphragm and infiltrating the lower lobe oi the lung. 
This tumour formation cuts with a gritty feel, and presents a 
whitish or pinkish white smooth surface yielding a copious 
creamy juice. The whole lower lobe of the right lung was 
firm and non-crepitant, with a mottled dark grey and white 
appearance from the infiltration of the neighbouring neoplasm. 
The lung substance otherwise was markedly oedematous, the 
bronchi almost filled with muco- purulent or sero- purulent 
material, while the mucous membrane was deeply congested 
and roughened ; the left lung, apart from the neoplastic infil- 
tration, was in a condition similar to the right. The bronchial 
lymphatic glands were somewhat enlarged, of a dark grey 
colour, but with no appearance of tumour formation. There 
were several secondary deposits in the liver, appearing as 
white succulent nodules scattered throughout its substance, 
and a few on the surface of the organ ; these nodules varied 
in size from a bean to a walnut. The other abdominal organs 
presented nothing of importance. 

On removing tne scalp, a somewhat soft resilient tumour of 
the skull, immediately in front of the left parietal eminence, 
was exposed, mecisuring IJ inch in diameter, of circular form, 
and projecting about J inch above the level of the surface of 
the skull ; a second tumour, similar to, though smaller than 
the preceding, was situated about ^ inch above the left orbital 
ridge. The dura mater was firmly adherent to these growths, 
fiuid the entire thickness of the skull is involved, so that pres- 
sure applied externally is readily communicated to the interior 
of the skull. Their structure is, for the most part, of soft 
cellylar material, but with numerous minute avascular bony 
spicules scattered on the surface and throughout their sub- 
stance, with the appearance, however, ratner of necrotic 
portions of bone than of new formation. There was no 
appearance of inflammatory action on the cerebral surface 
of the dura mater or of the membranes generally. The 
cerebral veins were filled with dark fluid blood, while the 
cerebro-spinal fluid was markedly increased in amount, and 
the ventricles somewhat distended. 

There was a fracture of the femur on the right side, with 
no appearance of union. A slight thickening at the seat of 
fracture could be felt as if from callus formation. 

On cutting down, and removing a mass of fairly normal 
callus, the femur at the seat of fracture was found to be 
almost entirely destroyed, and replaced by a softish new 
growth for a distance of about 2 inches, except at one side. 



300 Meetings of Societies. 

where a thin shell of bone, about f inch in breadth^ persisted, 
and through which fracture had occurred. This tumour, 
similar in character to that found in the skull, projected little 
beyond the natural outline of the femur, with the margin 
of which it was firmly adherent, so that the substance of 
the tumour seemed to blend imperceptibly into the normal 
bone. 

Microscopically, — The primary and secondary tumours have 
a similar structure, composed of masses of small round cells in 
a fine fibrous meshwork. These cells are somewhat larger 
than a white blood corpuscle, cuid possess a large nucleus. 
Their size is uniform, and the intercellular substance is small 
in amount. Minute blood-vessels may be observed in the 
interior of these cellular masses. In the diaphragmatic tumour 
a few shreds of muscular tissue are to be found. 

Remarks, — The case is an interesting one from (1) the 
occurrence of the sarcoma, probably primary in the diaphragm; 
(2) as an example of the tendency certain sarcomas have to 
make a special selection of the bones, especiaJly the skull, aa 
the seats of metastases ; (3) the disproportionate destruction 
of bone relative to the size of the neoplasm ; and lastly (4), 
the occurrence of fracture of the femur from a tumour formation 
so small as to be unrecognisable from external examination. 
The diaphragmatic tumour was probably the primary one for 
the following reasons : — Its magnitude and age, as indicated 
by the extensive infiltration of the lung substance by direct 
continuity of structure. There were no metastatic deposits in 
the lungs, as would have been probable had one of the bone 
tumours been the primaiy one. The tumours of the skull 
and femur, considering the probable difierence in the rate of 
growth, as indicated by their relative anatomical conditions, 
were probably of the same age. These tumours in the bones 
did not at all resemble the usual primary sarcomas found in 
bone. And lastly, primary sarcoma of the diaphragm does 
occur. Secondary formation in it from sarcoma of bone, 
without preceeding infection of the lungs, would be, to say 
the least, very unlikely. 

The tumours found in the liver presented no special features 
of interest. 

Dr, Mojcewen gave a few additional details of the case. 

Dr, MidcUeton mentioned a case of sarcoma of the liver 
with secondary deposits in the bones. 

Dr. Coats said it was remarkable how frequently sarcoma 
selected the medulla of bone for its seats. 

Dr, Steven asked what evidence there was that the tumour 
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in the diaphragm was primary and that in the femur 
secondary ? 

Dr, DaLzeU said that there were here three tumours of the 
bones, the destruction in each case being about equally ad- 
vanced. The tumour in the diaphragm, on the other hand» 
was very large, and caused intimate adhesion to the liver. 
Secondary formations in the diaphragm were certainly un- 
common. 
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Session 1886-87. 
Meeting II. — 8th November, 1886. 



The President, Dr. James Finlayson, in the Chair. 
I. — fresh specimens. 

Dr. Perry showed the (esophagus cuid left lung from a 
case in which a bone about 1^ inch in length and \ inch in 
breadth had been impacted in the oesophagus about the level 
of the upper end of the sternum. The patient had consulted 
several surgeons in London, who, after passing the probang, 
had declared there was no bone in the throat When seen 
by Dr. Perry he was in cui excited cuid exhausted condition, 
and could give little account of his illness. On the next day 
he showed Dr. Perry a bone of the above dimensions whidbi 
he had coughed up, cuid he then declared himself all right. 
There was, however, evidence of disease in the left lung, and 
he died in a few days. At the post-mortem examination the 
oesophagus was found to be the seat of a large ulcerated 
aperture, and in the apex of the left lung there was an abscess, 
from which the general system had been infected. In the 
left pleura some pus was found. It was presumed that the 
bone had pierced the lung, and thus set up the disease. 

Dr. Newman referring to the fact that such a large piece 
of bone had escaped detection, pointed out the advantages to 
be derived from the use of a resonator-probang in such cases. 

Dr. T. K. Dalziel showed a ruptured spleen, liver, and 
KIDNEY, removed from a boy who died 9 days after being 
run over by a waggon. The liver presentea four vertical 
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rents, from two to four inches in length, on the posterior 
surface ; the kidney, several horizontal ones on either surface, 
comparatively superficial, in no case extending deeper than 
the cortex. The spleen presented a complete transverse rup- 
ture, the parts being connected by a bajid of fibrinous material 
about f inch in thickness. From the same subject was also 
shown a fractured clavicle (simple), where there was no appear- 
ance of callus, the seat of fracture being surrounded by an 
abscess, which had stripped the periosteum from the clavicle 
to a considerable extent, and bathed the fracture surfaces. 
The boy had also suflered from fracture of femur, of five ribs, 
and of the lower jaw. At the seat of the rib-fractures there 
was also in ea<:h case a small quantity of pus. The duration 
of life (9 days) after receipt of injuries so severe, and the 
formation of abscess at the seat of a simple fracture were the 
chief points of interest. 

II. — SPASTIC PARALYSIS. 
By Dr. Eobert Pbrrt. 

A cfitse of Spastic Paralysis was shown. S. C, sdt 6J years, 
was admitted 24th August, 1886. Mother states that there w^as 
hooding immediately before the child was bom. The attend- 
ant at the labour was merely a midwife. The presentation 
was head. Labour lasted 9 hours (the second stage being 
about 1 hour). When the child was bom she was blue, 
and not breathing ; a woman present is said to have attempt- 
ed artificial respiration by means of slapping and working 
the legs. When 9 months of age she could creep about 
the house, and at this time nothing unusual was noticed 
about the feet and legs. But soon, and gradually, the feet 
and legs became deformed. Child has always been nervous. 
At the age of 4 years she had diphtheria, and when this 
was recovered from she was much emaciated, but there was 
no sudden increase in amount of deformity. Last summer 
(1885) child could walk a few feet on her tiptoes without 
support, and moved about the house holding on to furniture, 
&c When the feet were put flat to the ground she bent her 
body forward. 

Present Condition. — The girl is fairly well nourished and 
healthy looking. The head is 6| inches in antero-posterior 
diameter, and about 5^ inches transverse diameter. Height is 
about 2 feet 11 inches. At site of the frontal eminences, 
instead of the usual protuberance there is a hollow on either 
side. The skull is very narrow in front Patient has a 
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decidedly unintelligent appearance, but experience shows her 
to be very observant and imitative. The speech is defective, 
the words not being distinctly uttered ; this may in part be 
amounted for by the teeth being decayed, but only in part, as 
the mother states that the cSild has always been a bad 
speaker. She is very nervous and excitable. When patient 
is supported in the erect posture the thighs are close together, 
the right coming in front of the left. Tney are both flexed at 
the hip, the right more than the left. The legs are m the 
" knock-knee " position. Feet are in the position of " equino- 
varus," the right much more so than the left, and the toes are 
somewhat spread out. The knees are flexed. The gastroc- 
nemii and hamstrings are very tense. The whole trunk is 
bent forward, and inclined to the left. The head is bent 
forward on the body. There is no curvature of the spine. 
Knee and tendo- Achilles reflexes are normal or exaggerated. 
No cmkle clonus. No front tap phenomena. Gluteal reflex is 
most marked on the left side. Abdominal reflex is well seen 
on left side, but almost absent on the right. Epigastric reflex 
is normal, as are also the lumbar and scapular. Sensation 
and sight are normal. 

9th October, 1886. — After treatment with sod. iod., gr. i, 
liq. strych., i^J, she has improved greatly. When standing 
or supported she can place the feet parallel and flat on the 
ground, but the knees remain in the same position, and cross 
each other slightly when attempts are made to walk. When 
she is trying to walk without support the feet are shuffled 
along the ground, never being lifted, and there is a great 
tendency for them to assume uie equino- varus position. She 
bends her body cuid head forwards, and spreads out her hands 
like a blindfolded person. She is apt to fall [always forward], 
the heels slowly leaving the ground. When sitting she gener- 
ally has the knees together and the feet wide apart, and in 
the equino-varus position, and the toes are widely spread out. 
When she likes sne can make the feet parallel, the equinus 
disappearing and the heels being in apposition. 

18th October, 1886.— Electrical Report by Dr. Mlntyre. 
The peronei in both legs react neither to the constant nor 
interrupted current. Adductors — hams — ^gastrocnemii to both 
on both sides. 

The case seemed to him to resemble spastic paralysis, but 
the lesion seemed to be cerebral. As to the etiology of the 
lesion, some might suppose it due to injury during birth, cuid 
others to a congenital deformity. 

Dr. Robertson does not recognise this as a well marked case 



304 MeetiTiga of Societies. 

of spastic paralysia There is not much rigidity at present, 
€uid the reflexes are not increased. From t£e history of the 
case, and the appearance of the child, especially of the head, 
he inclines to believe there is a lesion in the brain, probably 
a defective development in the motor centres, but the general 
intelligence seems cJso to be impaired. He does not think it 
clearly congenital. 

Dr, Finlayaon has, in the Children's Hospital, seen a con- 
siderable number of similar cases, and he believes them due 
to a bilateral cerebral lesion, corresponding as they do to the 
cases of double spastic hemiplegia described bv Dr. Sarah 
M'Nutt. In such cases the head is usually small, intelligence 
defective, and the possibility of education diminished. Many 
cases have a history of injury at birth. He has nothing 
encouraging to say as to treatment. Some have been im- 
proved by cutting the tendons. 

Dr. M'Call Anderson believes the case of cerebral origin. 
The absence of rigidity, spasm, increased reflexes, and clonus, 
proves it not to be spastic paralysis. On the other hand, it 
presents some of the characters of infantile paralysis, but 
there is no atrophy. 

Dr. Workman asked if the lesion is in the brain, is there 
not also probably descending sclerosis? and was answered 
in the affirmative. 

IIL — VIOLENT HEADACHE AND SYMPTOMS OF OPTIC NEURITIS, 
PROBABLY OF SYPHILITIC ORIGIN. 

By Dr. Workman. 

A patient who suffered from Violent Headache cuid Symp- 
toms of Optic Neuritis, probably of Syphilitic Origin, was 
shown. 

G. G., cet. 28, a plumber, was admitted 26th October, 1886. 

Previous History. — He had inflammation of the lungs 
about ten years ago. Has had rheumatism in the knees cuid 
lumbago. About a year ago he had a sore on his penis, and 
two months after he had an ulcerated sore throat. Has had 
no very marked skin rash, or other symptoms of secondary 
syphilis but the sore throat. 

Fresent Illness, — About 8 weeks ago, on a Saturday, he had 
a race in order to catch a train, was greatly heated, and then 
sat in a draught without his hat on, from that time he felt 
unwell, and on the following Tuesday the head trouble from 
which he complains commenced by pain in the forehead and 
occiput. The pain at flrst came in paroxysms which lasted 
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about five minutes, and came on at intervals of two hours. 
It lasted in this way for three weeks, and then gradually 
became worse and constant, but would still pass nearly away 
for three hours in the mornings. It was excessively severe ai 
night, so that he states he was nearly mad with the pain, and 
could not lie in his bed. On several nights he had an 
injection of morphia, and on other nights an opium supposi- 
tory, but without getting much relief. 

Present Condition, — OPatient is a well nourished fairly 
muscular subject, but rather pale in complexion. The thoracic 
and abdominal organs reveal nothing of note. There is no 
sign of either cerebral or spinal mischief, except the headache, 
€Uid perhaps also slight tremor of the hands. Hearing and 
sight appear to be fairly good, but I had not the means of 
examining the fields of vision. The patient complains bitterly 
of pain in the head, which commences in the occiput, extends 
then to the forehead, and now also is very bad about the ears. 
This pain is much worse at night, and allows him very little 
sleep. On examining the eyes with the indirect method 
(inverted image) the apparent lower and outer parts of the 
edge of the discs are seen to be blurred, and the entire disca 
appear redder than usual. By the direct method (erect image) 
the inner and upper edges of the discs are found to be obliter- 
ated by efiiision into the retinaa, and the vessels appear to 
spring out of a rather deep cup, the inner halves of the discs 
appear pinkish -grey, and striated. Along the sides of the 
vessels there are white streaks as they are crossing this grey- 
tract. Since admission, the patient has been treated with 
10 grs. iodide and 15 gra bromide of potassium three times 
daily. He has also had 3 grs. of calomel at night. He had an 
injection (subcutaneous) of morphia on the second night, and 
1 dr. of bromidia another night. The morphia procured him 
3 hours' sleep, but the bromidia did no good. 

Under the treatment, the headache has greatly lessened in 
violence, so that patient is enabled to get suflBcient sleep 
without narcotics. We find also that the application of cold 
water seems to do good, and lessen the violence of the pain. 

My reason for bringing this case before you is chiefly because 
it is generally considerea that brain mischief only shows itself 
late in syphilia But this patient has had the primary sore 
rather later than this time last year, and but few symptoms 
of secondary syphilis have revealed themselves as yet. I 
think, from the character of the pain, and from the presence 
of optic neuritis, there is but little doubt that the trouble is 
due to the syphilitic poison. 

No. 4. X Vol XXVU. 
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I see in the last number of the Devische Mediciniacke 
Wochenschrift, a review of a paper by SeligmuUer. He states 
that the central nervous system reacts very early to the 
syphilitic poison, often as soon as the disease becomes general 
This shows itself by two symptoms, headache and sleeplessness. 
He says the initial symptoms of brain syphilis are headache, 
sleeplessness, and vertigo, and these are often the forerunners 
of severe brain disease. The headache, he says, is charac- 
terised by its extraordinary severity, increased during the 
night, its resistance to narcotics, cuid by its easily giving way 
to treatment with iodide of potassium. The case is of interest, 
as it is one where, if the man had hidden from us the fact of 
his having had a sore, we might have wasted time in trying 
to cure the headache by other means till perhaps a convulsion 
or some paralysis revealed to us what was really the matter. 
Another reason for bringing the case before you is that it is 
quite probable you may have a chance of seeing the case 
again when it is further advcuiced, and it is good to be able to 
compare it with the earlier stage. As to my diagnosis in this 
case, I think, in spite of the presence of optic neuritis, the 
lesion is likely a meningitis rather than a gumma forming in 
the brain, as the symptoms have taken place so eajly in the 
course of the syphilis. I should like much to hear from 
members of your Society whether they have found violent 
headax:he an early symptom in syphilis, and also whether 
optic neuritis is present. And whether they find the latter in 
such cases without the presence of a gumma or tumour 
increasing the pressure in the cranial cavity. 

Dr. Meighan read the history of a similar case. 
J. M'A., aged 23 years, hammerman, came to the Eye 
Infirmary on the 22nd September last, complaining of severe 

Eain in tne back of his head and neck, and a few weeks ago 
e began to see objects double, especially when held to the 
right side. 

States that about the beginning of July he first felt the 
pain in the head and neck. At first the pain came at interveds 
during the day, the paroxysm being so severe at times that he 
almost tumbled, and for a moment became blind. He never 
vomited, although he felt sick at times. On two occasions he 
had a nervous fit, which caused him to shudder and fall back- 
wards ; his left leg became drawn up, and it was some time 
before he could straighten it ; he did not become unconscious. 
The headache gradually got worse, and he began to feel giddy 
and stumble when walking. He was also afraid to bend for- 
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wards, as it increased the pain and giddiness. About the end 
of August he felt so ill and weak, especially in the legs, that 
he coi2d not leave his bed for a fortnight. On rising in bed 
in the mominff he noticed that he could not see for a few 
minutes, and he felt very giddy. The symptoms became 
worse, and about the middle of September he saw objects 
double, had some hesitation in his speech, and was afraid to 
walk in the streets alon^, as he felt inclined to fall, and run 
against people. 

States that about three years ago he had gonorrhoea, but 
never any other ailment till the present. Father dead ; one 
sister died from consumption. 

On examining him I found a slight convergent squint of 
the right eye ; diplopia when objects were held to right side ; 
partial paralysis of the right external rectus. 

His fiwuteness of vision is nearly normal, as he sees No. I of 
Jaeger's test type with the right eye, and No. II with the left. 
He also sees Snellen's test type at the proper distance, but not 
so well with the left eye. There was slight contraction of the 
field of vision in the left, but no defect of colour sense in 
either eye ; pupils regular and acting to light and accommoda- 
tion. 

He walked with a weak gait, and I could notice no diiFer- 
ence in his right and left legs. No defect of general sensation, 
or of taste, smell, or hearing. The knee jerks were present. 
Urine normal. 

By the ophthalmoscope I found there was double optic 
neuritis, witn moderate exudation, and a few small haemor- 
rhages external to each disc. 

He was ordered iodide of potassium, and has gradually 
improved since, as regards the neuritis, ocular paralysis, and 
weakness of the legs. 

In about three weeks the diplopia disappeared, and he was 
able to resume his work. 

In view of the symptoms I think this is a case of intra- 
cranial mischief, and illustrates the fact that optic neuritis 
may be present in a marked form with no obvious defect of 
vision. Optic neuritis arising from intra-cranial tumour 
usually proceeds to atrophy and loss of vision; whereas 
an optic neuritis arising from a local meningitis is usually 
transitory, and recovers. 

I must say, however, there is a probability of further develop- 
ments in this case. 

Mr, Clark is satisfied, in Dr. Workman's case, of the presence 
of congestion of both discs, with lack of definition at the 
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inner edges, of hjrpermetropia in both, and of astigmatism 
in the left eye ; and he believes the symptoms are not capable 
of being accounted for by the hypermetropia, and that 
neuritis, though present, is but slight in amount. He observed 
that in such cases it was often remarkable how slight was 
the diminution of visual acuteness (as was exemplified in 
the case shown by Dr. Meighan), and on the other hand, how 
notably rapid was the recovery of vision in those cases in 
which the defect was great. He regretted that Dr. Workman 
had not more fully tested the sight, in regard to both acute- 
ness and extent of field. 

Dr, M'Gall Anderson has no doubt as to the syphilitic 
nature of Dr. Workman's case, the history, and the exacerba- 
tion of the headache at night being almost distinctive. Pain 
in the head is one of the most general symptoms of cerebral 
syphilis, which, though generally a late occurrence, in not a 
few instances occurs within a comparatively brief period 
after the primary disease. Dr. Anderson has in such cases 
had admirable results from mercurial inunction, the value of 
which has been strikingly exemplified when large doses of 
the iodide of potassium have failed. 

Dr. Hugh Tliomson believes Dr. Workman's case to be one 
of syphilitic meningitis rather than of gumma, and would treat 
by mercury in preference to the iodide. Head pains are 
common in the early history of syphilis, but pain more 
frequently attaxjks other parts of the body, and flits from place 
to place. 

Dr. Robertson thinks there is a lack of symptoms charac- 
teristic of syphilis in Dr. Workman's case, such cu9 lesion of 
the third nerve, &c, and even in the eyes there is nothing 
very definite. Again, syphilitic headache affects more com- 
monly the front of the head than the bcwjk. Its yielding to 
anti-syphilitic treatment tends to support the diagnosis. It 
is further to be remarked that cerebral syphilis is usually a 
late occurrence, and there has generally been some evidence 
of secondaries. Dr. Meighan's case is well marked, and fully 
bears out the diagnosis. 

rV. — LABGE PHOSPHATIC CALCULUS. 
By Dr. H. C. Cameron. 

A large Phosphatic Calculus, removed from a female inmate 
of Gartnavel, was shown. For about three years after her 
admission she had had no bladder symptoms, but about a fort- 
night before being seen by Dr. Cameron she was reported to 
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be suffering from incontinence of urine. A sound was passed 
and the calculus discovered. The stone was removed by vag- 
inal lithotomy, being too large for removal by dilatation of the 
urethra. Its nucleus was a hair-pin, the ends of which pro- 
truded at either extremity of the long diameter. It is inter- 
esting to note that this hair-pin had given rise to no symptoms 
for years, and that the incontinence was due to the stone 
having been driven into the urethra. 

Dr. Robertson concurred with Dr. Cameron in the belief 
that in insane patients foreign bodies in the bladder often 
caused little disturbance. He had in the Town's Hospital 
removed a larger stone from a woman, the stone having 
nearly forced its own way out of the urethra. 

V. — CASE OF SEPARATION BY NECROSIS OF THE OSSEOUS 
LABYRINTH OF THE RIGHT EAR, AND ITS REMOVAL AS A 
SEQUESTRUM FROM THE EXTERNAL AUDITORY CANAL. 

By Dr. Thomas Babr. 

The specimen which I show you here was removed on the 1st 
June last from the right ear of a boy, aged 11 years. It con- 
sists of an osseous labyrinth with its three divisions — the 
vestibule, semi-circular canals and cochlea — clearly marked. 
On examining the specimen from the outer aspect — that is, 
from the direction of the cavity of the tympanum, especially 
with the aid of a lens, we see the opening of the fenestra 
ovalis, leading into the vestibule, considerably enlarged by 
carious erosion ; below this, and separated from it by a part 
of the outer wall of the first turn of the cochlea, there is the 
fenestra rotunda leading into the scala tympani of the cochlea. 
Behind and above the fenestra ovalis, the external or horizontal 
semicircular canal, with its ampullary enlargement, is seen in 
its whole extent. Springing from the upper part of the vesti- 
bule the superior semicircular canal is seen to about half of its 
extent. The Fallopian canal, with its contained facial nerve, 
has been destroyed at that part of its course, where it should 
lie above and behind the fenestra ovalis. On the inner aspect 
of the specimen, or that corresponding with the interior of the 
cranium, there is a cavity of considerable size leading into the 
vestibule and the scala vestibuli of the cochlea. This opening 
is evidently a carious extension of the apertures of the lamina 
cribrosa. In its interior can be traced part of the osseous 
spiral lamina of the cochlea. On this side of the specimen 
we also notice other two smaller apertures in the vestibule — 
one is that common to the two united extremities of the 
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superior and posterior semicircular canals, and the other is 
the ampullary end of the posterior semicircular canal — the 
only part of this canal represented in the specimen. 

The boy, from whom this sequestrum was removed, had been 
aiFected for ten years with profuse purulent discharge from 
his right ear, which had originated in an attack of scarlet 
fever, when a year old. Facial paralysis of the corresponding 
side appeared shortly after the commencement of the dis- 
charge, and has continued ever since. He was brought to 
the Ear Hospital on the 1st of June last, mainly in conse- 
quence of severe pain in the affected ear. A polypoid growth 
was seen to occupy the orifice of the ear, and on examining 
with a probe, a large loose sequestrum was felt in the external 
auditory canal. After the polypus was removed by means of 
a snare, the sequestrum was, with some diflSculty, extracted 
with a pair of forceps, and is that which I now show you. 
The external auditory canal was considerably dilated, and its 
lining much excoriated ; but after the removal of the necrosed 
bone, the discharge quickly subsided, and, within two weeks, 
had completely ceased, while the interior of the ear had 
become healed as it is now. There was apparently at no 
time any mastoid complication. It has also to be mentioned 
that the boy suffered, a few years ago, from hip-joint disease, 
which went on to suppuration, and has left behind consider- 
able shortening of the left leg. 

There is, as might be expected, total loss of the hearing 
power in the right ear, as tested both by air conduction and 
by bone conduction. A vibrating tuning fork, or a loudly 
ticking watch, applied to any part of the head, is heard only 
in the left ear; while neither a watch, tuning fork, nor 
Politzer's Hormesser is perceived by air conduction, if the 
opposite external auditory canal is efficiently closed. The 
voice, spoken into a hearing tube inserted into the right ear, 
is heard, evidently, however, by the other ear, through osseous 
conduction. 

In view of the loss of the semicircular canals on one side, 
it is interesting to note that this boy has at no time suffered 
from giddiness or staggering. This seems to support the 
theory that disturbance of the equilibrium, having its origin 
in the semicircular canals, is due only to irritation from 
disease or injury of these canals, and that absence or total 
destruction of the semicircular canals has no effect upon the 
equilibrium of the body. 

The facial paralysis is almost complete. As the trunk of 
the facial nerve was without doubt completely destroyed at 
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that part of its course where it ordinarily lies in the inner wall 
of the tympanum, it was important to determine accurately 
the condition of the muscles supplied by that nerve. And, in 
order to insure this accuracy, I asked our President to examine 
the area of supply both electrically and otherwise. The follow- 
ing is his report of the condition as tested on 5th and 7th 
June : — There is almost complete paralysis of all the muscles 
of expression on the right side, and the face is drawn to the 
left ; even when quiescent the mouth is drawn to the left, and 
the right eye seems lower than the other, probably from 
relaxed state of occipito-frontalis. The right eye can be closed 
to a much more considerable extent than is usual in bad facial 
paralysis, but the part of the sclerotic below the cornea can be 
seen. He can clase both eyes simultaneously pretty well, but 
he cannot wink with the right alone. The right side of the 
lips has also some slight power of movement, and the right 
buccinator contracts feebly on the finger introduced between 
it and the gums. There is also some movement of the ala nasi 
on right in sniffing. Otherwise, the whole right side of face 
seems flabby and expressionless. 

The cornea is clear ; the eye waters only slightly on exposure 
on a cold day ; the movements of the eyeball are good, and the 
sensation of the paralysed side of the fcwe is perfect 

There is a pretty distinct deviation of the uvula to the left ; 
no deviation of the tongue. 

On testing with Faradic battery no response could be 
obtained in the paralysed muscles, even when using strong 
currents. Ordinary strength of the galvanic battery likewise 
failed to secure contractions. On getting up to 27 or 30 
elements, and using an interrupting handle, well soaked in 
salt water, the slightest recognisable quivering was produced 
in some fibres of the orbicularis in the lower lid, and in the 
orbicularis at the angle of the mouth. During this testing, 
marked contractions of the muscles of mastication sometimes 
occurred. 

On 8th November, 1886, Dr. Finlayson again reports that 
there is no distinct change since above note. The sense of 
taste was not tried last time and the boy does not seem very 
ready to give assistance in this testing. 

It is somewhat surprising that in such a case as this there 
was not extension of the disease to the brain or its membranes. 
In cases where sequestra have been foimd after death in the 
inner wall of the mastoid process, in contact with the dura 
mater, but without injuring the intra-cranial contents, there 
has always been some localised thickening of the dura mater. 



312 MeetiTiga of Societies. 

Probably, thickening of the dura mater also exists in this boy, 
in the region of the posterior surfewje of the petrous bone, a 
conservative process of nature by which a barrier is erected 
against the propagation inwards of the purulent disease. 

It is very curious to see how the inflammatory process has 
caused death and separation of only the hard ivory-like 
osseous tissue which forms the encapsuling walls of the 
labyrinthine cavities, as if these walls were separate and 
distinct, which they are not, from the adjoining more cancel- 
lated bone. The disease has really provided us with a pre- 
paration which the anatomist finds it difllcult and tedious to 
prepare by dissection. 

It only remains for me to say that, while a number of cases 
are on record of individual sections of the osseous labyrinth, 
especially the cochlea, having been exfoliated, there are com- 
paratively few cases recorded of an exfoliated labyrinth having 
its various parts so well represented as in this specimen. A 
pretty complete specimen, which was placed in the museum of 
the College of Surgeons, but has since disappeared, is mentioned 
in Toynbee's book, and is fully described in the eighth volume 
of the Pathological Society's Transactions, Wilde also 
describes one in his Aural Surgery, p. 377, and refers to 
it as " one of the most extraordinary pathological specimens 
of diseased bone perhaps in existence." In the British Medi- 
cal Journal of 13th June, 1885, Dr. Pye of London describes 
a specimen removed from a carious opening in the mastoid 
process, somewhat similar to the one which I have shown you. 
Another case is related in the same journal, by Dr. Phillips of 
Bolton, on the 14th July, 1885. In his paper Dr. Pye gives 
an interesting account of the more important recorded cases 
of necrosis of the labyrinth, both partial and complete. 

Dr, Finlayson remarked on tne difficulty of testing the 
sense of taste in unilateral lesions, especially in children, 
from the fact that it is necessary to have the patient's assist- 
ance. But in his experience, in facial paralysis from ear dis- 
ease there is generally some impairment of taste. 

Dr. Workman would have looked for great and progressive 
atrophy if the facial nerve had been destroyed in its whole 
diameter. 
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INSANITY. 

By Db. R. S. STEWART. 

General Paj:*aJ7sis in Women— Hysteria in Women At- 
t£U3ked with General Paralysis. By Philip Key. (Annales Medico- 
Psychologiques, November, 1885.) — The special object of this writer is to direct 
attention to the occurrence of hysteria in women affected with general paralysis, 
a subject upon whicli most authors are silent. M. Regis holds that there is a 
profound antipathy between the nervous temperament and general paralysis, 
that the latter almost never develops in hysterical women, and that when this 
does occur the paralysis assumes quite a special physiognomy. The writer's 
conclusions, based upon the observation of thirty cases in which the ante- 
cedents could be accurately ascertained, and in seven of which various 
hysterical manifestations occurred, are as follows : — 

1. General paralysis may be developed in women wh^ are hysterical, and 
who are consequently endowed with an essentially nervous temperament. 
Cases of this kind are far from being exceptionaL 

2. From the points of view of age, hereditary antecedents, intellectual 
troubles, physical signs, course and duration of the paralytic affection, these 
do not notably differ from ordinary cases. 

3. The mental alienation may sometimes present a particular character 
(persistence and predominance of erotic ideas, and frequent periods of maniacal 
excitement) whicn ought to make one suspect the anterior or present existence 
of hysterical complications. 

4. The hysteria fades or disappears in the course of the general paralysis ; 
probably it has in many cases disappeared at the moment of invasion of the 
paralytic affection. 

Remarkable Case of Remission or Temporary Cure of 

General Paralysis. By M. Semelaigne. {Annales Med,- Psychol.^ 
November, 1885. ) — A man, aged 46, a distinguished writer, and occupying a 
very high government post, manifested signs of general paralysis with mental 
symptoms of a melancholic variety (heaviness of gait, embarrassment and 
hesitation of speech, pupillary inequality ; depression, suspicion, taciturnity). 
At the end of a month all these symptoms had disappeared, leaving the 
intelligence as unclouded and brilliant as ever. For two years after this 
attack he was able to execute very important administrative ftmctions, but at 
the end of that time he was again admitted with marked muscular tremor and 
stammering speech. He became more forgetful and demented, and succumbed 
six months after admission to a congestive seizure. 

The Comparative Weigrht of the Cerebrum ajid Cerebellum 
in Dementia Paralytica. By M. Baillarger. (Annales Med. 'Psychol., 
January, 1886). — The results are based upon the weights in 57 cases, all 
women. In general paralysis there are two quite distinct periods characterised 
by widely different symptoms ; the earlier, a maniacal condition with 
grandiose ideas ; the later, a condition of dementia with paralytic enfeeble- 
ment. In the total number of cases there was an average loss of weight in the 
cerebral hemispheres of 152 grammes. Of these, 12 died during the early or 
maniacal stage, and in these instances the loss of weight was not a prominent 
feature. But of the remainder there was in 23 cases an average loss of 133 
grammes in the case of the hemispheres, and only 2 grammes in uie case of the 
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cerebellum, while in 22 other cases the cerebmm had lost on an average 252 
grammes, and the cerebellum only 6. These tiffures indicate that, in general 
paralysis, the cerebral hemispheres are affected in quite a special manner by 
the difiuse interstitial sclerosis which ultimately leads to atrophy, and that 
the cerebellum practically takes no share in the process. 

Traumatio Amnesia with Automatism of Memory. By M. 

Rouillard (Annalea Med. -Psychol, ^ January, 1886.) — A midwife, called during 
night to a confinement, fell down stairs, injuring the right side of her forehead 
and right temple. As a result of this accident there was complete loss of 
memory, extending over a period of 5^ hours. During this period she walked 
some distance, ate and drank, and successfully delivered her patient, practis- 
ing the vaginal touch, predicting accurately the time of birth, dividmg the 
cord, and removing the placenta ; and all perfectly unconsciously. She was 
only brought to consciousness when, hemorrhage taking place, the case 
assumed an abnormal character. 

Periodic Vomiting in a Case of Circular Insanity. By P. 
Rev. {Annal, Med,- Psychol. ^ January, 1886.)— Alternations of mania and 
melancholia of irregular occurrence and variable duration, in a woman of 57, 
in which bilious vomitings announced each of the periods, particularly those 
of maniacal excitement. 



GTN.E0OLOGT AND OBSTETRICS. 

By R. STEVENSON THOMSON, M.B., CM., B.Sc. 

Alterations of the Gangrlion of Frankenhauser (Cervioo- 
Uterine Gangrlion) in Simple and Parametric Atrophy.— 
Freund {Arch. f. Gyndk.y xxvii, 2) says that this nervous apparatus is formed 
in a very complex manner. It contains nervous filaments from the spinal 
cord and the great sympathetic, numerous K^nglionic corpuscles, peri- and 
endo-gan^lionic connective tissue, and suitable vascularity. The ganglion is 
enveloped in a thick sheath of connective tissue. Each of the ganglionic 
corpuscles presents the appearance of a fibrous ring, and most of Uiem have 
two prolongations. They may be coloured intensely with ammoniacal carmine. 
The nerve-fibres are, for the most part, large, and often present a double 
contour, and a characteristic wavy direction. The modifications which are 
produced under the influence of pregnancy afifect all the elements of the 
ganglion. It becomes hypertrophied, and reaches a size once and a half, or 
twice as large as in the unimpregnated state. This increase of volume is 
shared by all the elements — nervous, cellular, and vascular. There are also 
a hyperplasia and a new formation of elements. The modifications which 
are observed in the course of normal labour are of a regressive nature, intended 
to destroy the excess of substance which has been demanded in the course of 
pregnancy. In this regressive movement simple or puerperal atrophy may 
originate. The work of fatty degeneration which affects the nervous elemente 
as the result of parturition, instead of being arrested, may continue under 
the influence of certain causes, of which phthisis, lactation, and puerperal 
diseases are examples. It is not surprising that this eanglion, with its 
numerous and intimate connections with ooth the spinal and the sympathetic 
systems should, in the course of these changes, produce the most positive 
results. In the atrophy, which is associated with posterior parametritis, the 
lesions are quite diflerent. If the disease has not attained a very extensive 
degree of severity, the alterations which are produced afiect principally the 
connective tissue elements. Subsequently, the compressed nervous elements 
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themselves are more or less profoundly altered. The ganglion becomea 
elongated, and finally lost in the surrounding tissue. The ganglionic cor- 

Suscies become less numerous, and the seat of brownish-fellow pi^entary 
epoeits. Many of the nerve-fibres disappear, the effect bemg essentially that 
which takes plaice in sclerosis. 

Continuous Irri^ration in the Treatment of Puerperal 
Infection. — Pinard and Vamier {Arch. /. OynaJcy xxvii, 2) remark that 
the antiseptic method as a^^ed to the treatmrait of wounds of the uterus, 
vaffina, and vulva consecutive to parturition, has yielded remarkable reraltB» 
although there are still occasional deaths from septicemia. A physician 
in charge of an obstetrical service, especially if it is large and public, is called 
upon to treat three classes of parturient women: — 1, Those who have been 
surrounded by antiseptic precautions before, during, and after accouchement ; 
2, those who have been mfected by hands or instruments during their con- 
finement, and are brought into the hospital twelve or twenty-four hours after- 
wards, that is, before the appearance of septicemia — ^this class of cases would 
include abortions with retained placenta, repeated and maladroit applications 
of the forceps, attempts at version, &c. ; 3, those cases in which septicemia is 
alr^tdy present when the patients are received. In the first class the mortality- 
can and ought to be zero ; in the other two it may be considerable, but is 
susceptible of some improvement. The conditions for antiseptic treatment of 
the wounds which follow parturition are very unfavourable. There are not 
only open wounds, but wounds and granulations which are infected with 
micro-organisms. In addition, a discharge which consists of decomposing or 
decomposed matter in the form of the lochia is flowing over them ; hence anti- 
septic treatment can be only relative. Such treatment has heretofore consisted 
in the intermittent use of vaginal or uterine injections, of solutions of carbolic 
acid, which may be as strong as one to twenty, or of biniodide of mercury of a 
strength not exceeding one to two thousand. Though these injections are in 
many cases extremely efficient, their beneficial influence is less decided, or does 
not exist at all in cases in which the system is already extensively invaded by 
micro-organisms, the alleged reason being that their influence is only temporary. 
Too little of the carbolic acid or of the mercury in solution in the injections is 
absorbed to counteract the influence of the poisonous serms. The theory which 
the author propoimds in such cases is as follows : — Admitting that the kidneys 
and liver are in a fair condition of health, it appears that the differences in the 
gravity of puerperal disorders depend simply upon the greater or less quantity 
of poisonous material which is absorbed by the utero-vaginal wound, upon the 
degree of rapidity with which the doses which are absorbed succeed one 
another. On this theory, if one acts energetically upon the traumatic fever, 
which is the first degree of infection, as soon as it makes its appearance, one 
will prevent septicaemia. If one acts sufficiently early, and with sufficient 
energy upon the septic endometritis which ensues, one can prevent or arrest 
lymphangitis, peritonitis, and phlebitis. The important point in all cases is 
the amount, together with the more or less profound degree of penetration of 
the septic agents. The conclusion from the foregoing propositions is that con- 
tinuous irrigation of the utero-vaginal canal would accomplish a means of 
treatment wnich is both antiseptic and rational This conclusion has been 
reached, notwithstanding the discredit into which this method fell after a brief 
trial, and the objections that it is impracticable, useless, and even dangeroni. 
The published experience of Sneguireff, of Moscow, shows that the method Is 
both practicable and safe. Complicated apparatus for carrying out the methml 
is not necessary, and the author's experience warrants him in recommencling It. 

The C^alvanic Cautery in the Treatment of Membranous 

Dysmenorrhoect.— At a recent meeting of the French Association for ihs 
Advancement of Science (Ann. de Oyn^c.)tM, Landowski expressed an tjp\nUm 
that, while membranous dysmenorrhcea generally depended on a parilotiUr 
diathetic state or on general debility, local treatment should not t>e neglAoted 
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He stated that, for some time past, he had been successful with the galvanic 
cautery, which, heated to a aull red, he applied to the endometrium, the 
cervical canal having previously been dilated. He makes the application five 
or six days after the cessation of a menstrual flow, and the patient remains in 
bed for about eight days. — New York Med, Jour., 13th Nov., 1886. 

The Early Diagrnosis of Canoer of the Cervix Uteri.— Dr. 
Palmer discussed this question at a recent meeting of the Cincinnati Academy 
of Medicine {New York Med. Jour,, 4th Sept., 1886). He considered two 
sources of error — the confounding of scirrhus with fibrous hypertrophy of the 
cervix, and of epithelioma with benign disease of the cervical mucous membrane. 
The vascularity of the cervix is increased during the early stage of carcino- 
matous infiltration, so that it assumes a bluish or reddish colour. The finger 
detects small nodules beneath the mucous membrane, while the latter gives the 
impression of being more closely adherent to the subjacent tissue. It is not 
only extremely difficult to detect these early changes in a cervix which was 
previously the seat of erosion, but the patient rarely applies to her physician 
till the ulcerative stage is well advanced. The general condition does not 
always give a clue to the true affection. It is often necessary to watch a 
cervix for a long period, and to note the inefficacy of local treatment, before 
we can decide as to the presence of malignant disease. Obstinate leucorrhoea, 
erosion, and induration m patients of advanced age should always be regarded 
with suspicion. Even the microscopical evidence may be uncertain, m the 
Absence of positive clinical proof. Certain forms of fungoid degeneration 
remain for a long time on the line between simple and malign growths, and 
then suddenly assume malignant characteristics. The author believes firmly 
in laceration of the cervix as an exciting cause of epithelioma, especially in 
cases in which there has been no attempt at repair. 

The Blue Disooloiiration of the Vaginal Entrance as a 
Diagnostic Sigii of Pregnancy. — {New York Med. Jour., 16th Oct., 
1886.) — Dr. Chadwick read a paper, mcluding notes of 440 cases examined. 
He divided the discolourations into four groups : (1) Doubtful, where it was 
so faint he could not be certain of its presence. (2) Suggestive, where it 
was more marked. (3) Characteristic, where the discolouration, though faint, 
was confined to the anterior wall of the vagina, and more particularly to the 
urethra, just below and on either side of the meatus. In every instance where 
this was present, the woman was pregnant, with one exception. (4) Marked, 
where the congestion had become deep and exhibited the appearance con- 
stantly seen during pregnancy. He did not maintain that the characteristic 
discolouration was seen in every case, but, if carefully looked for, it would be 
found quite pronounced in the majority of cases. The colour varied from a 
dark, dusky, almost black colour. 



DISEASES OP THE THROAT. 

By Dr. J. MACINTYRE. 
NEWER REMEDIES IN DISEASES OF THE UPPER AIR-PASSAGES, 

Cannabine Tannate. — Dr. Shurley in the New York Med, JoumcU for 
11th September, recommends the use of this agent in swelling of the nasal 
mucous membrane. Strength — ^2 grs. , starch to 1 drachm ; as an insufflation. 

Cotoine (active principle of Coto Bark) is stated by the same gentleman 
to be useful in atrophic nasal catarrh. Strength — 1 part to 3 of the excipient. 
He also advises— 
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Physostifirinine Scdioylate in -^ gm. doses for spasmodic stricture 
of the lower ^arynx and oesophagus. 

Menthol is put forward by Dr. Rosenberj^ {Berlin Klin. Woch. xxviii, 
1886) as a substitute for cocaine in ansesthesia oi the mucous membrane of the 
naso-pharynx, &c. Strength — 20 per cent solution. While the action is less 
permanent, it is quite effectual. 

Connection between Tonsils and Testicles.— Dr. Pearce Gould, 
in the Clinical Society, London {Lancet^ 16th October, 1886), showed a case of 
undeveloped sexual organs, associated with congenital defect of the tonsils, 
but did not believe in the general impression that there was a connection 
between the two organs. Dr. Haig Brown in his work TonsillUis in Adolesamta 
(1886), p. 10, speaks of occasional atrophy of one testicle after removal, but 
does not make reference to cases seen by himself. 

Micrococci of Pnexunonia found in the Nasal Passages.— 
Dr. Thost {DtTUscke. Med. Woch., Nu. xi, 1886) gives the results of 17 cases 
examined. In 12 he found the micrococci of pneumonia (Friedlander) in the 
discharge from simple coryza and chronic rhinitis. The organisms were 
cultivated, and injections produced pneumonia in some of the lower animals. 

(These results have been observed before by Klamann, Oalleard, Bevue 
de8 Sciences Midicodeti, October, 1886. ) 

LARYNGEAL NEUROSES. 
Lajrvn^eal Parcdysis from Cerebral Ttunour.— Dr. Krause 

of Berlin [Archiv. f. Paychiatrie und Nervenkrankheiten) reports &\ case 
of glio-sarcoma of the corpus striatum and left temporal lobe, in which the 
hau of the larynx was paralysed. The case is regarded as important in 
the question of there being a cerebral centre for the laryngeal muscles. (For 
reference see **Ya-t-il un centre cortical du Larynx," Bevtui de JfA/. et de 
Chir.y August, 1885.) 

Pharyngeal and Laryngreal Nystagrmus.— Dr. Spencer, in the 
Lancet for 9th October, 1886, aescribes in a case of antral tumour ** the superior 
constrictor of the pharynx to be in a state of constant rhythmical movement in 
the horizontal direction.'' The laryngeal muscles are similarly affected. The 
rate of the rhythm was perfectly synchronous with that of the muscles of the 
eyeball — viz., 180 per mmute. 

On an apparently Peripheral and Differential Action of 
Ether upon the Laiyngreal Muscles.— (-Brt«. Med. Jmr.,28th August, 
1886.) — Dr. Felix Semon and Mr. Victor Horsley contribute an important 
article on the functions of the recurrent laryngeal nerve. The investigation 
was suggested because Dr. Hooper stated in a paper read before the American 
Laryngological Association, in Jime, 1885, that electrical stimulation of the 
recurrent nerve in dogs when narcosis was complete caused abduction of the cord. 
After the animal recovered from the anaesthetic the reverse took place — viz., 
adduction of the cord. Again, the effect was the same if the nerve were cut and 
its peripheral end stimulated. Anaesthetics are administered in surgery because 
thev secure a powerful transitory influence over sensory and motor apparatus, 
whilst they affect motor apparatus of so-called organic life only in huge doses 
(diaphragm, intercostals, &c.). Now the larynx comes under both heads — (1) 
voluntary functions of phonation, and (2) automatic respiration— -governed by 
adductors and abductor or post-crico-arytisnoids — respectively. The adductors 
are stronger than abductor, hence stimulation of the recurrent nerve produces 
adductions. If the animal be anaesthetised the adductors are hampered, and 
the abductors now act ; in fact, the experiment is the same as if the abductor 
alone in the nerve was stimulated, but this only refers to the uncut nerve. If 
the same result be obtained, however, on stimulating the peripheral end of a 
cut nerve when the animal is deeply narcotised, it is evident thiat the effect of 
the narcotic is in no wise due to the central nervous system. We are driven 
to conclude that the ether must act specifically on the nerve fibres, their 
endings in the adductor muscles, or op the muscle itself, supposing there is no 
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peripheral ganglionic apparatoB subserving the laryngeal function. The 
writers of the paper have made some very interesting experiments confirming 
the facts above stated, and consider the proofs of this ** ether effect '' adequate, 
although they do not venture on any explanation or conclusion. 

Treatment of Pus in the Antrum of Hi^rhmore.— Mikulicz 
{CeiUralblaU /. Chir.^ xxiv, 1886) believes that the antrum would be better 
treated by an opening in the wall of the nasal fossa, owing to the difficulty of 
keeping the drainage open through the alveolar process. Dr. Mikulicz records 
a successful case, and recommends an opening at the level of the inferior 
meatus, where the bone is as **thin as a piece of paper.*' He has a special 
instrument for the purpose. 

Intubation of the Larynx continues to be extensively tried in the 
United States as a substitute for tracheotomy. 

Dr. Waxham's paper {Med. and Surgical Reporter^ 18th September, 1886) 
is a good one. He reports 83 cases of intubation, with 23 recoveries ; of 58 
under his own care, 20 were moribund when the operation was performed ; 
40 were diphtheritic ; in all, membrane was expelled. 

Dr. Northrup, in the New York Med, Joumaiy 18th September, reports 8 cases 
for ** croup "—4 recoveries. 

Dr. Uance {New York Med, Joumaly 7th October), reporting 5 cases, and 
Dr. Montgomery {Med. and Surg. Reporter ^ 23rd October), both recommend this 
method of operation. Dr. E. J. Inglis, Chicago, in a reprint, enters fully into 
this method of treatment. 

The American surgeons seem to value this procedure on account of the 
absence of shock ; instant and easy introduction of the tubes ; no wound ; 
inspired air requires no artificial moisture or heating; reduced risk of com- 
plicating pneumonia. In connection with this important subject, in one case 
of death the tube had been swallowed, and was found, post-mortem^ in the 
stomach, a fact to be remembered in comparing O'Dwyer's with Macewen's 
tubes. 

Recent Literature. — A considerable addition to the literature has been 
made during the past year. A number of valuable works have been produced, 
particularly on the region of the nose, and naso-pharynx. Reference may be 
made to the following, amongst many others : — 

A Guide to the Examination of the Nose. By E. Cresswell Baker, M.B. 
(Lewis, London, 1886), 

Krankheiten der Nase, Ihrer NehenhUhUn und des Rachens. Von Dr. Gottfried 
Scheff (Hirschwald, Berlin, 1886). — The anatomy and physiology, diagnosis, 
^md recent operative and therapeutic advances well grouped and collected. 
Good references to associated condition of the larynx and nervous system are 
made, and the author treats of most diseases which affect the throat, in t^is 
volume. 

Diagnose und Therapie der Erkrankungen dts Mundes und Rachens. Von 
Dr. Herman Helmkampff (Euke, Stuttgart, 1886). — The author deals mostly 
with diseases of the mouth, teeth, and pharynx, and their treatment. 

Diseases of the Mouthy Throaty and Nose. By Dr. Philip Schech. IVans- 
lated by Dr. R. H. Blackie, Edinburgh (Pentland, Edinburgh, 1886). 

Uber die bedeiUung der Bursa Pharyngeafur die Erkennung und Behandlung 
Oewisser Naxenrachenraum Krankheiten. Von Dr. G. L. Tonwaldt, Danzig 
(Bergmann, Wiesbaden). — A valuable addition to our knowledge of the 
dii^osis and therapeutics of the nasal cavity, with illustrative cases. 

Die Krankheiten der Nasenhdhlen. Von Dr. Med. W. Moldenhauer (Leipzig, 
Vogel, 1886). — Attention is (in addition to the diseases of nose) paid to the 
pauLological conditions of the maxillary, frontal, ethmoidal, and sphenoidal 
sinuses. 

Die durch Anderweitige Erkrankungen Bedingten Verdnderungen des Ra>eh€n$. 
Dr. Edward Lori (Buke, Stuttgart, 1886). 
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EPIDEMIOLOGY. 

By JAMES W. ALLAN, M.B. 

Cholera. — The Lancet for 15th January contains a good summary of 
cholera in Europe, in 1886, from which the foUowiug brief extract is made : — 

"Durinff the close of 1885, and the commencement of 1886, cholera was 
lingering about the southern portion of Spain, and the North of France, but in 
neither of these countries did it exhibit any tendency to spread as the spring 
and summer advanced. From Italy there was no cholera news during the 
early months of last year, and it was not until the middle of April tiiat the 
public learnt for the first time that fifteen deaths had occurred in the im- 
portant port of Brindisi, and that the disease was rapidly extending." . . . 

** Li Austria-Hungary, cholera appeared in the province of Trieste very soon 
after the disease had established itself in the province of Venice ; and during 
the month of July the malady had already caused a very considerable mortidity 
in Trieste and its neighbourhood, and at Fiume." 

With regard to the epidemic of 1886, in Italy, the *' rouffh estimate ** is made 
that there were 15,700 cases of cholera, with about 6,500 deaths. 

Cholera is spreading in South America. The Lancet (5th February, 1887) 
says:— ** On the East Coast, Uruguay and the Argentine Republic are affected, 
the disease having conmienced at the important ports of Monte Video and 
Buenos Ayres." . . . *'0n the Western Coast of the Continent the 
disease appears so far to be limited to Santiago. The first spread of cholera to 
South America is believed to have taken place in connection with a very con- 
siderable emigration of Italians to the district of the River Plate ; but it is not 
easy to determine which locality became first affected. " 

A New Cholera Fungns."— Under this heading, the Lancet (29th 
January, 1887) refers to the work of the ** Commission upon Cholera" sent to 
Spain in 1886. ** At length the discovery was made of a fungus present in the 
intestinal mucosa of every case, at varying depths from the surface, and iJso 
in the kidney and liver." This fimgus is referred to the class ** Chytridiacse." 
It is admitted that *' further investigation is needed." Discredit is thrown on 
Koch's ** comma bacillus" — on *' Emmerich's straight bacillus," and on "Klein's 
straight bacillus " — while Ferran's injections are declared to possess no claim 
to protective power, but to be "dangerous from the risk of inducing 
septicemia." 

Disinfection. — " I>r. S. V. Shidlovsky, of Professor A. P. Bobroslavin's 
laboratory in St. Petersburg {Vratch, No. 26, 1886, pp. 469-71), has carried 
out a series of careful experiments, from which he concludes that sulphur 
fumigations do not present a reliable disinfectant, as far as spores of the 
bacillus anthracis are concerned."— <9a?ittory Secorxl, 15th November, 1886. 

The Disinfection of Cabs was brought before a meeting of the Society 
of Medical Officers of Health, held in London, on 19th November, 1886, and 
the Council recommended the following proceeding : — ** The cushions, and as 
much of the internal fittings as were movable, should be taken out of the cab 
and put in a disinfecting oven, where such was available ; if there were no 
disinfecting chambers, the cushions, after having been taken out, if movable, 
well beaten and dusted, should be returned and placed on end so as to expose 
both surfaces to the action of the chlorine gas, which was subsequently used* 
All exposed wood- work on the inside of the cab should be washed with carbolic 
acid soap, and carbolised oil should be smeared over the metal work, with 
the view of disinfecting it, and of protecting it from the action of the chlorine. 
Chlorine gas should be evolved inside the cab, and the cab shut up and kept 
exposed to the fumes for one hour. " It was recommended that the disinfection 
and the granting of certificate should be free of charge. — Sanitary Record^ 
15th December, 1886. 
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''Hospitals for Infectious Cases— Should they be free, or 
a charg'e made for maintenance ?"— Such is the title of an able and 

interesting paper by Dr. Vacher, which was read at the Congress of the 
Sanitary Institute (York, 1886), and is published in the Sanitary Record for 
15th October, 1886. 
The following extract will clearly show Dr. Vacher*s standpoint : — 
'* The Sanitary Inspector calls and practically applies the rule by asking the 
question — Can the patient or those in charge of nim pay Is. 6d. or 2s. a day 
maintenance while in hospital? If the answer is in the affirmative, the 
patient is at once removed ; if in the negative, those in charge are instructed 
to make application to the relieving officer, as the guardians will only pay 
for cases sent in by their own officer. When the application to the reheving 
officer is successful, the patient is sent to hospital, though not till some hours 
later than he would have been ; when it is not successful (as often happens), 
the patient's friends come back to the sanitary inspector, and the representatives 
of two public authorities squabble about the patient till advice is received 
that he is dead — then, *the last scene of all,' the sanitary officer buries the 
hatchet while the relieving officer buries the body. Meanwhile, the disease 
has spread, and both authorities are put to charges a hundredfold greater 
than the few shillings they were unwilling to risk." . . . **So long as 
initial cases of infectious disease are properly isolated, of what consequence is 
it who bears the cost of their maintenance for a few weeks? Whenever 
isolation is not practicable at home, ^et the patient removed as soon as re- 
ported — the safety of the community demands this." . . . *' Rather than 
this scandal should continue, let the simple rule be adopted of making all 
hospitals for infectious diseases free, as surgical and general hospitals usually 
are. 

Enteric "Fever.— Etiology. — ^Dr. Blair, of Shotts, has furnished the 
following interesting account, which illustrates the conveyance of enteric 
fever from one locality to another : — 

On Sunday, 19th September, 1886, was called to see Jessie Miller, at 
Redmire ToU. Patient flushed ; temperature, 104*2* ; breathing very rapid. 
On 20th diagnosed enteric fever, witb accompanying pneumonia. The girl 
was in domestic service in Uddingston, and had been driven home in a close 
conveyance the night of the 18th. The case was a severe one, but passed off 
favourably. Meantime, her sister Marion had gone to "keep her place open," 
and, after a sojourn of between five and six weeks, she also took fever and 
was sent to Bellshill Hospital, where she was treated for enteric fever. On 
28fch October, all measures possible having been taken for disinfection of 
stools, &c. (the privy is an open one, situated a considerable distance from the 
house, and there is a very steep fall to the stream, which, however, does not 
receive the contents of the privy), the baby, a child of some 18 months old, 
was found to be feverish and troubled with dian'hoea, &c. ; but, as it was 
teething, it did not attract much attention, and proper care was not taken with 
its excreta at first, result being on 23rd November the father, on 24th the 
eldest son, and on the 25th another lad, set. about 9 years, were all taken ill, 
and all proved to be enteric. None of these cases were slight, and James the 
eldest son, succumbed to the disease. On 26th December, Katie, a girl aet. 
about 12 or 13 years, was laid up, but her attack was very mild, as was that 
of William, who took his bed on 8th January, 1887, followed next day by his 
little sister Maggie, who died on the 20th January. There were thus 8 cases 
at once in a house with but two rooms, spread over a period of four 
months, and one case being at the original seat of the disease. I heard after- 
wards that the gentleman at whose house the disease was contracted got his 
diuins examined, and that these were found to be in a very faulty condition. 
One son in Glasofow, who was never home, escaped, as did also the mother, 
who nursed or nelped to nurse them all, except the girl who was sent to 
Bellshill Hospital. The water supply is very good, and they keep their own 
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NEPHROTOMY AND NEPHRECTOMY. 

By henry E. CLARK, 
Surgeon to the Glasgow Royal Infirmary. 

{Read before the Medico-Chirurgical Society , 21st January y 1887.) 

The surgery of the kidney has in recent years come into 
such prominence that incisions into that organ whether for 
the Kberation of pus or the removal of calculi are of frequent 
occurrence, and operations for removal of the kidney are by 
no means rare. There is, however, still sufficient to learn 
about the surgical afflictions of the kidney to make it desir- 
able that all cases should be carefully recorded, and if this be 
true of cases generally, it is especially so of the instances of 
what is commonly the least satisfactory disease to deal with 
surgically, I mean the condition known as scrofuloud or 
tubercular kidney. 

As the C€ise which will be presented to you herein is an 
example of this form of disease, my observations will chiefly 
be directed to an exposition of its symptoms, diagnosis, and 
treatment, but many questions which have a bearmg on the 
surgical treatment of other kidney affections will crop up, 
so that I trust my paper may serve as an introduction 
to a discussion on the varied circumstances under which 
a surgeon may require to cut down upon, incise, or remove 
a kidnev. 

It will simplify my statement if I in the first place give the 
No. 6. Y Vol XXVn. 
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clinical history of my case from begimiing to end, describing 
the two operations of nephrotomy and nephrectomy as they 
were performed, showing you the patient in her present con- 
dition of perfect health, and presenting for your observation 
the kidney removed. 

B. P., set. 26, married, was admitted into Ward 6 of the 
Royal Infirmary, under the care of Dr. Alex. Robertson, on 
24th November, 1885, complaining of pam in the loins, 
especially on the left side, and running down the left 
ureter. 

In the previous May, the patient noticed that she required 
to pass water very frequently, the desire to micturate some- 
times coming on as often as every ten or fifteen minutes; at 
such times she had a sharp pain at the meatus urinarius, and 
the urine passed was always thick. She supposed these 
symptoms to be traceable to the fact that in the previous ' 
month she had frequently sat on the grcLSS, which was often 
cold and damp. 

At the time of admission her pain was constant, but was 
increased when pressure was made over the bladder, or in the 
left loin. Her menstruation was regular at intervals of five 
or six weeks, up to within four months of that date, but was 
accompanied by pain ; she was now pregnant, and as far as 
she could calculate was three months gone. 

The only important feature in her family history was the 
fact that her sister had died of phthisis. She herself looked 
rather like a phthisical subject, being thin, of Ifitx fibre, and 
having a slight cough ; but a careful examination of the chest 
made by Dr. Robertson showed the lungs to be in every 
respect normal. 

About a week after admission, she had a rigor (20th 
November) and a second one two days later. A few days 
after this it was noticed that there was a swelling in the 
left loin ; this slowly increased in size, and on 20th December, 
Dr. Robertson believed he made out fluctuation. On the 9th 
of December she aborted, and for three days afterwards the 
amount of pus in the urine w€w greatly increased. 

She had very little sleep, not more than three hours on an 
average each night. She took food fairly well. 

The amount of urine passed was decidedly below the 
normal ; it had a sp. gr. oi 1015 to 1020, contained albumen 
and pus, the former not in larger quantity than might be 
accounted for by the presence of the latter. The amount 
passed in each 24 hours from the 1st of December to the 23rd 
was as follows : — 
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Dec. 


1.— 30 oz. 


Dec. 


11.-24 oz. 


Dec. 18.— 22 oz. 




2.-40 „ 




12.-16 „ 


„ 19.-24 „ 




3.-54 „ 




13.-28 „ 


„ 20.- 7 „ 




4.-34 „ 




14.-32 „ 


„ 21.-28 „ 




5.-28 „ 




15.— 18 „ 


„ 22.-26 „ 




7.-28 „ 




16.-38 „ 


„ 23.-22 „ 




8.-40 „ 




17.-22 „ 





On 23rd December, Dr. Newman catheterised each ureter, 
and collected the urine separately from each kidney. His 
report is as follows : — 





Right. 


Left. 


Appearance^ . 


Clear and pale in colour ; 
on standing for 6 hours, 
only a deposit of mucus 
and a few epithelial cells. 


Dark straw-colour; clouds 
on standing for 6 hours, 
with an abundant deposit. 


Beaction, . 


Neutral. 


Alkaline. 


Albumen, 


Very slight trace. 


1 -805 per cent 


Hcemofflohiny . 


None. 


1 in 8,000. 


Tube-casts, . . 


None. 


None, 


Microscopic exam, , 


Slight deposit of epithe- 
lium and mucus ; no 
blood, pus, or tube-casts. 


Abundant deposit of pus, 
with triple phosphates ; 
a few Wood corpuscles 
and spheroidal epithe- 
lium ; no tube-casts. 



On 29th December, she was transferred to my female ward ; 
and on the 31st, I made the following note : — 

A swelling is felt beneath the floating ribs on the left side, 
which is painful on pressure at its anterior part. It is 
petrtly covered by the colon in front, and the area of dulness 
thereby lessened. On palpation this fulness and a feeling 
of tenseness are in marked contrast to the flattening and 
flaccidity of the right loin. Half the circumference of the 
body, at the level of the imibilicus, measures, on the right 
side, 13 J inches; on the left, 14 J inches. Fluctuation cannot 
be satisfactorily made out at the back, but is very evident 
when one hand is placed in front and the other behind. 

On 4th January, 1886, she was anaesthetised by means of 
chloroform, and the operation of nephrotomy was performed. 
An incision such as is made for lumbar colotomy, about three 
inches in length, passed downwards and forwards parallel with 
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the lower border of the last rib, and mid-way between it and 
the crest of the ileum. The oblique and transverse muscles 
being cut through, the edge of the quadratus lumborum was 
identified, and tne transversalis fascia divided ; the lower end 
of the kidney immediately presented in the wound, and was 
easily identified by its light purple colour and smooth surface. 
Palpation with the two forefingers gave evidence of distinct 
fluctuation, and I had no hesitation in plunging my knife into 
the kidney; and on withdrawing it, creamy yellow pus fol- 
lowed, the amount evacuated being estimated to be about 20 
oz. The finger was introduced into the cavity, but no evi- 
dence of the presence of calculus could be detected, and a 
curved sound being substituted for the finger, a careful 
exploration was made in all directions in the interior of the 
kidney, but with like negative result. The cavity was 
washed out with corrosive sublimate solution (1 to 1,000), an 
india-rubber drainage tube inserted, and the wound dressed 
with sublimate gauze and a wood-wool pad. 

Patient was put on a water-bed, and 10 grs. Dover's powder 
administered every 24 hours. The amount of urine, which on 
the 24 hours before the operation was 18 oz., still further fell 
to 17 oz., then to 16 oz., and on the 6th January to 14 oz., but 
on the 7th, to our great relief, rose to 45 oz., and for the next 
fortnight the excretion was as follows : — 



Jan. 9. — 14 oz. 


Jan. 14. — 34 oz. 


Jan. 19.— 46 oz. 


„ 10.-44 „ 


,. 15.-30,, 


„ 20.-54 „ 


„ 11—24 „ 


„ 16.-40 „ 


„ 21.-36 „ 


„ 12.-36 „ 


„ 17.-46 „ 


„ 22.-25 „ 


„ 13.-68 „ 


„ 18.-35 „ 


„ 23.-40 „ 



From the latter date till the time she left the Hospital, 
19th March, the quantity of urine ranged from 30 oz. to 54 oz. 
in the day, averaging about 42 oz., which, together with the 
small quantity escaping by the wound, gave a fairly normal 
quantity. The wound was dressed every third or fourth day, 
and each dressing removed appeared to be much more stained 
with urine than with pus. Tne urine (passed by the urethra), 
when tested, always gave a slight cloud of albumen, and a 
deposit of mucus and pus; the latter we suspected to come 
from the ureter of the affected kidney. All this time the 
temperature showed the evening exacerbations and morning 
remissions characteristic of suppuration, and we had little 
doubt that other suppurative foci had formed in the organ. 

While satisfied that removal of the kidney was the only 
effectual cure, I thought it best, as she had been a long time 
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in Hospital, to send her home for a time, in the hope that her 
health would be improved, and she would be more fit for the 
serious operation contemplated. She was therefore dismissed 
on 19th March, but returned to the ward twice a week to have 
the wound dressed. For about a month she very distinctly 
improved in health, put on flesh, gained a fresh colour in the 
face, and was able to perform her household duties without 
fatigue. It was therefore urged on her that she should at 
once undergo the operation of removal of the kidney. Unfor- 
tunately, family affairs would not admit of her leaving home 
at that time, and it was not till four months after leaving us 
that she was readmitted to the ward, and then only because the 
discharge had increased in quantity, and she had pain and 
uneasiness in the other loin, suggestive of the other kidney 
being affected. 

We thought it best, with this danger in view, to keep her 
under observation for some weeks, and make a thorough 
examination physically, both of the chest and loin, as well 
as to examine the urine systematically, and to again cath- 
eterise the ureters. 

She had a slight cough, and this, together with the fact 
that her sister had died of phthisis, and the evidence we had 
now gained that the affection of the kidney was certainly 
not calculous, but was probably tubercular — these things, I 
say, suggested the probability of tubercle being present in 
the lung, but careful physical examination failed to give any 
but negative evidence on this point — nothing was found. 
Nor was there any fulness in the right loin, any increase of 
renal dulness, or any pain on pressure to give point to our 
vague suspicion of the other kidney. 

The urine gave, on examination, a trace of albumen, a little 
mucus, renal epithelium, and, on one or two occasions, a few 
tube casts. 

It seemed, most probably, that the albumen and pus were 
alike derived from the ureter of the kidney on which we had 
already performed nephrotomy; the tube casts presented 
rather a difficulty, as they are not a common feature in scrof- 
ulous kidney ; indeed, their absence in the urine is a distinct 
feature of that disease. To settle our doubts as to the sound- 
ness of the right kidney, we again catheterised the ureters. 
This was done by Dr. Macintyre and myself, by means of 
Pawlik's catheter. The operation is in the female a very 
simple one, two ridges felt on the anterior wall of the vagina 
serving as useful and reliable guides, which lead the catheter 
directly to the ureteral orifices. The small quantity of urine 
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removed from the right ureter was in every respect normal, 
that from the left contained pus, epithelial debris, and a trace 
of albumen. 

On examining the left side, there was found to be more 
fulness anteriorly than formerly, and there was marked 
tenderness on pressure over the anterior edge of the kidney. 
We suspected peritoneal adhesion here, and thought it possible 
that an abscess was pointing in this direction. At the opera- 
tion no such adhesion was apparent, and there was no pointing 
at the part suspected. 

In considering all the circumstances, we concluded that the 
case was one of scrofulous kidney, and that other abscesses 
than the one already opened existed; probably most of the 
secreting structure of the left kidney was destroyed. The 
lungs were sound, the other kidney W8ts apparently healthy, 
and there seemed every probability that if the diseased organ 
was removed the patient would recover her health and do 
well. She had stood the nephrotomy so well that we had 
every hope of a successful issue. 

On the 27th August the left kidney was removed by lumbar 
incision in the following manner : — 

The incision w£is made a little above the opening of 
the old sinus, and was more transversely directed than 
was the nephrotomy incision. This was done to obtain 
freer access to the front of the kidney, if any adhesions 
rendered a careful dissection necessary, as seemed not im- 
probable. The result, however, proved that the incision need 
not have been carried so much forwards. After dividing the 
muscular strata, the edge of the quadratus lumborum was 
exposed, and beneath this the fatty and areolar tissue 
surrounding the kidney was found. Carefully scraping 
through this we came upon the kidney enclosed in its capsule, 
and dividing the latter carefully stripped it off from the 
renal mass. This operation was rendered difficult by the 
downward pressure of the lower ribs, and was accompanied 
by a free and rather alarming capillary haemorrhage from the 
vessels passing from the kidney to the capsule. As it waa 
evident this could only be checked by ligature of the renal 
arteries, the capsule was as fuUy stripped off the ureters aa 
possible, and the pedicle (including vessels, ureter, and capsule), 
was enclosed in a strong ligature. We found that chromic 
catgut ligature did not nm free enough, or grip the pedicle 
as tightly as could be wished, and at the suggestion of 
Dr. Knox strong carbolised silk ligatures were substituted. 
Two of these were employed, one being placed as near to the 
vertebral column as possible and the other a little nearer the 
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kidney. The kidney was now partly cut and partly torn 
away from the pedicle, and on its removal, to our dismay an 
alarming spout from two of the renal arteries took place, the 
ligatures having slipped. Large pressure forceps were applied 
to the bleeding vessels, and successfully secured them; silk 
ligatures being then passed well over the forceps and firmly 
tied, we were able satisfactorily to arrest the haemorrhage. 
The cavity was now well washed out with a solution of cor- 
rosive sublimate (1 to 2,000), and an india-rubber drainage 
tube inserted, the wound being brought together by deep and 
superficial chromic gut sutures, and dressed with iodoform, 
sublimate gauze, and wood-wool pad. 

In canying out the details of my first nephrectomy (a try- 
ing operation even after some experience), I was fortunate in 
beu^ ably assisted by my colleague, Dr. Knox. 

The patient suffered from some flatulent distention for the 
first four days, and the temperature rose to 102° on the fourth 
day, when the first motion from the bowels after the operation 
was obtained, and this speedily brought down the temperature 
to the normal. From the 6th September onwards (tenth day 
after the operation) the temperature was practically normal. 
The dressing was changed on sixth day after the operation, 
and thereafter about once a week; the anterior part of the 
wound healed by first intention, the drainage tube in the back 
part prevented healing, and the sinus formed by it remained 
as lately as the beginning of November ; it is now completely 
healed. 

As to the excretion of urine, the immediate effect was, as in 
the former operation, a diminution in the quantity, then a 
steady rise, till the normal quantity was reached : — * 



iXlg 


\ 22. 44 oz. 


Aug. 29.-21 oz. 


Sep. 5. — 20 oz. 


99 


23.-32 „ 


„ 30.-20 „ 


„ 6.-21 „ 


» 


24.-38 „ 


„ 31.-22 „ 


„ 7.-24 „ 


1} 


25.-18 „ 


Sep. 1.-20 „ 


„ 8. — 38 „ 


» 


26.-19 „ 


„ 2. — 13 „ 


„ 9.-40 „ 


» 


27.-24 „ 


„ 3.-17 „ 




» 


28.-14 „ 


.. 4.-21 „ 





The urine was in every respect normal, contained no albu- 
men, blood, tube casts, or epithelial debris. 

The patient's health is perfectly re-established, and she is 
plumper and more robust than she has been for years. 

The pathologist of the Infirmary (Dr. Newman) has fur- 
nished me with the following report on the kidney : — 

"The kidney is smaller in size than normal, regular on the 
surface, very firm in consistence, and pale in colour. The 
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capsule has been removed. On section the normal markings 
are found to be entirely lost, and at one end of the organ 
there is an area about the size of a cherry, which has become 
softened and filled with putty-like material, but not containing 
a calculus. At the other end of the organ there is another 
softened area of larger size, and very irregular form; it 
involves nearly one-third of the entire organ. When wasiied 
and the contents of the cavity removed, the walls are found 
to be very irregular, and covered with a yellowish-green mem- 
brane, which, with a little force, may be detached from the 
renal tissue. Microscopic examination of sections of the 
kidney shows the disease to be tubercular." 

In an elaborate statistical paper by the late Prof. Gross 
{Am^riccm Journal of Medical Sciences, edited by Hays, 
July, 1885), it is stated that up to April, 1885, the kidney 
had been removed 20 times " for so-called strumous disease," 
with a mortality of 8, or 40 per cent. Of those dying from 
the immediate effects of the operation five had tubercle in the 
other kidney, the bladder, or other organs, while of the ten 
who recovered two died within a few months from tuberculosis, 
thus increasing the actual mortality to 50 per cent. From 
this, it is apparent that the operation is one of great gravitv, 
and that the most important lactor in obtaining a favourable 
issue, is the sound condition of the other kidney. Both Gross, 
in the paper cited, and Henry Morris, in his book on the 
Surgical Diseases of the Kidney, and in his article in the 
Inteimational Encyclopedia of Surgery, regard the investiga- 
tion of the condition of the second kidney as surrounded oy 
difficulties and shrouded in uncertainties, so that at all times 
the operation must be a speculative one, and, in spite of all 
precautions, death from suppression of urine will frequently 
be the issue, from both kidneys being diseased. They are not 
ignorant of the various methods of catheterising the ureters, 
but Morris asserts that " none of the methods yet devised can 
be considered satisfactory." In the case just detailed, the 
operation of withdrawing urine from each ureter separately 
was simple, and the result of the investigation of the urine 
was satisfactory and decisive. Both when done by Dr. 
Newman, early in the progress of the case, and by myself, 
after an interval of many months, the urine from the right 
kidney was found to be Quite normal, and that from the left 
to yield albumen, pus, ana epithelial debris. We had also the 
satisfaction of knowing, to an absolute certainty, that the pus 
came from the kidney, and not from the bladder. Now, as 
the cases of disease of both kidneys in the above statistics 
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formed 35 per cent of the whole, and accounted for 70 per 
cent of the total mortality, it is plain that we must rely very 
much upon the results of using the ureteral catheters as our 
guide in nephrectomy in scrofulous cases; and that if the 
results are always as reliable as in my case, we can see our 
way to a very great reduction in what is undoubtedly an 
appalling mortality. 

This seems to me the first vnvportant inference to he drawn 
from the facts I have laid hefoi^e you. 

Unfortunately, the ureteral catheter is now only of real use, 
and simple in introduction, in the female ; .in the male much 
requires yet to be done before it becomes an effective or 
reliable instrument. 

Another encouragement to the performance of nephrectomy 
in the adult, whether male or female, arises from the statistical 
records as to the relative frequency with which both kidneys 
are affected, or one alone, in children and adults. These show 
that while in children under twelve, out of 28 recorded cases, 
19 had both kidneys affected, 9 had one only ; in persons over 
twelve, out of 67 cases, 28 had both kidneys affected, and 39 
had one only. In children, therefore, it would seem that both 
kidneys are affected in 67'8 per cent of the cases, in adults, 
only 41 '8 per cent. 

Eliminating, therefore, the cases in which it is possible to 
ascertain beforehand the condition of the other kidney with 
some certainty, and putting aside the cases of children where 
the conditions are much less favourable, it would appear that 
the operation of nephrectomy for scrofulous kidneys is much 
less dangerous than has hitherto been thought. 

But there is yet another circumstance to be taken into 
account. Although the terms "scrofulous" and tubercular 
are synonymous, they are not really so, for there is such a 
thing as miliary or disseminated tuberculosis, and, moreover, 
in children this is far more common than the "caseous" or 
scrofulous form. These deposits occur on the surface of the 
kidney and in the sub-mucous tissue of the pelvis of the kid- 
ney, vesiculae seminales, testes, ureter, and bladder. They do 
not, as a rule, tend to form abscess, and they affect both kid- 
neys at the same time, as well as other internal organs, more 
-especially the lungs. Operative interference is therefore 
inadmissible, for if attempted it is almost necessarily fatal. 

Excluding cases of this nature we still further reduce the 
mortality from this operation. In the kidney, however, very 
rarely does disseminated tuberculosis produce any distinct 
kidney symptoms, so that the risk that a surgeon might be 
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tempted to remove such an orgaji is less than at first sight 
miffnt appear. 

A question which has been much discussed now suggests 
itself: — ^Is it best to perform (as I did here) a preliminary 
nephrotomy, or should the kidney be at once removed when 
the true nature of the affection is ascertained? In the 20 
caaes cited above, pi^evious nephrotomy had been performed 
in 8 cases, and in these the mortality from the subsequent 
nephrectomy was 4 per cent less than where extirpation was 
done as a primary operation. But in no case was any real relief 
afforded by the incision, and I cannot call to mind a single 
recorded instance of a cure resulting from nephrotomy alone 
in scrofulous kidney. If a large abscess cavity exists there is 
no doubt that the evacuation of it, and the contraction which 
follows, allows of extirpation by a smaller wound than would 
otherwise be required, and that there is less risk of peritoneal 
e^lhesions, and consequently less risk of wounding that struc- 
ture. It is seldom, however, that one large cavity exists, 
commonly there are several small ones ; the contraction, there- 
fore, is slight, and the evacuation of one such cavity does not 
materially affect the rest. Moreover, the long continued drain 
from the sinus formed offers a serious menace to the health of 
the other kidney, and the time lost may have been occupied 
by tubercular deposit taking place in other organs. As Gross 
says: — "It appears as if previous incision might be wisely 
refrained from, and the kidney be extirpated in the early 
stage of tubercular disease, especially as excision may relieve 
the patient of a source of general infection." Yes, that is very 
good! But on what are we to base a sufficiently secure 
diagnosis to justify so bold a procedure ? There is nothing in 
the early history of the disease whereby it is possible to dis- 
tinguish scrofulous pyelo-nephritis from that due to renal 
calculus, while in the later stages extirpation is often out of 
the question, and incision the only possible treatment. It is 
true that in the intermediate stage caseous masses are occasion- 
ally found in the urine, but their extreme rarity makes them 
of little value in a diagnostic point of view. Now in renal 
calculus nephrotomy is not only justifiable, it is in most cases 
an effective cure, for if the kidney is incised and the calculus 
removed, the kidney will recover, and the sinus after a time 
probably close. In the present state of our knowledge, then, 
I doubt if it would be justifiable to remove a kidney, however 
strong might be the presumptive evidence as to the disease 
being scrofulous, without firat opening the abscess and ascer- 
taining that there was no calculus present. But having ascer- 
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tained by incision and the use of a probe that no calculus wa& 
present, it would be quite the right thing to do to perform 
nephrectomy at once, and so avoid the risks of a long dis- 
charging cavity. 

Another point on which opinion is still divided relates ta 
the comparative advantages of the lumbar or ventral incisions. 
The mortality after the lumbar operation for scrofuloua 
kidney is, according to Gross, 53'84 per cent, while that from 
the ventral operation is only 14*28 per cent; but the same 
statistician tells us that taking nephrectomies for all causes, 
the mortality is 50-83 per cent for the ventral, and 36*93 per 
cent for the lumbar. There is here a curious discrepancy,, 
which is probably the result of the smallness of the figures 
for nephrectomy in scrofulous kidney; for we know of no 
reason why in these cases it should be more advantageous 
to open the peritoneal cavity and displace the intestines, than 
to operate, leaving them untouched. Notwithstanding all the 
the liberties that have in recent years been taken with the 
peritoneum, I am sufficiently old fashioned to regard more 
favourably an operation which respects its integrity in the 
removal of an organ lying clearly behind it, than one which 
divides it both in front and at the back of the abdomen, and 
my surgery is sufficiently antiquated for me to still value a 
good dependent opening for drainage of the wound. Certainly^ 
in my case, the lumbar wound gave us quite satisfactory 
access to the kidneys, and we were able to reach the pedicle 
without undue traction. 

Being anxious, if possible, to combine the advantages of the 
two methods, I made some experiments on the dead body as 
to the feasibility of making an incision along the outer edge 
of the rectus muscle, down to the peritoneum, and displacing 
this membrane with the abdominal contents inwards, so as to 
raise it from the front of the kidney. This I a<5Complished 
without difficulty, but found that the antero-posterior depth 
of the abdomen was so great that a very large wound was 
required, and the kidney was so far from the surface wound 
that it was very difficult to reach the pedicle and apply the 
ligature, and quite impossible to bring the organ to the surface 
till the pedicle was divided. 

The incision which gives freest access to the kidney in the 
lumbar region is very nearly the same as that made in lumbar 
colotomy, being, however, a little more transverse ; while it 
facilitates removal of the organ to keep as near to the lower 
border of the last rib as possible (especially on the left side, as 
the kidney is higher up than on the right). We must not 
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forget that Lange has shown that in many instances the 
pleura comes below the level of the last rib, and that there is 
consequently a real danger of injuring tiiat structure. K, 
however, a good half inch is left between the incision and the 
rib, there will be no such danger, and further space can be 
gained by getting an assistant to draw the lower ribs upwards, 
so as to uncover the upper end of the kidney. 

In properly selected cases, the operation of nephrectomy is 
both valuable and safe. In the selection of such cases wide 
knowledge and much discrimination is required ; hitherto our 
experience has been tentative rather than assured ; and if the 
surgeons present can add some little to the sum total of our 
knowledge, neither the reading of this paper nor the discussion 
will have been in vain. 



SEMINAL VESICLES. 

By JAMES T. CARTER, F.R.C.S.E., 
Lecturer on Anatomy, Western Medical School. 

Being interested in some remarks and observations made by 
John Hunter on the functions of the seminal vesicles, I 
thought a favourable opportunity presented itself to observe 
any difference both as regards their structure and contents, 
which may be present, as they are found in the entire horse 
and gelding. The result of a number of dissections made in 
both animals immediately after death may be briefly summed 
up as follows: — No appearance of atrophy is seen in the 
organs of the gelding, both the structure and average capaxjity, 
which is about If oz., being the same in both animals. The 
vas deferens, however, presents a striking difference, the 
thickened termination which extends for some distance along 
the canal in the stallion having entirely disappeared, the walls 
having become thin and the calibre of the tube diminished 
after castration. 

The amount of fluid contained in the vesicles of the gelding 
often amounted to as much as | oz. It was thick and viscid, 
and had a milky appearance. It has a neutral reaction, and 
coagulates into a soft jelly shortly after death. Under the 
microscope it is seen to contain a large number of coarsely 
granular, roundish, nucleated cells with granular debt'is, and 
after keeping a small quantity in a test tube for a short time, 
the soft jelly-like mass becomes slightly more fluid, and the 
cells and delyria fall to the bottom, leaving a clear looking 
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semi-fluid substance with a slight brown colour. The fluid 
contained in these organs in the stallion was the same with 
the addition of a few spermatozoa, but not in the numbers 
seen in the semen after ejaculation. 

The generally accepted opinion of the function of these 
bodies is that they form a reservoir for semen, and thus, in a 
manner, resemble the gall bladder, which acts as a reservoir 
for the bile. Hunter was distinctly of the opinion that the 
seminal vesicles are not reservoirs for semen. He arrived at 
this conclusion from observations on castrated guinea pigs, 
aud after examining the bodies of several subjecte which had 
the testicle of one side removed some time before death. In 
each case the vesicle of the extirpated side was as full of fluid 
as that of the other side. 

Taking together all the facts known in connection with the 
seminal vesicles, I think it is more probable not that they act 
simply as receptacles for semen as secreted by the testicles, 
but secrete themselves and store up a fluid which acts as a 
medium and diluent to the fluid formed by the testicles ; the 
latter fluid being in a concentrated form and only secreted in 
quantity at stated periods, as in the rut of some animals, or 
kept in reserve in the enlarged termination of the vas deferens, 
as is found in man and some animals, and especially in the 
elephant. 

During ejaculation, the obliquity with which the seminal 
vesicles join the vas deferens to form the common ejaculatoiy 
duct favours both the mixture and expression of the fluids 
contained in them into the urethra. Strong vermicular action 
of the vas deferens would force the secretion of the testicle 
along this canal into the ejaculatory duct, and, at the same 
time, powerful spasmodic contractions of the seminal vesicles 
would force the fluid contained in these organs with violence 
also along the ejaculatory ducts, carrying along with it the 
testicular secretion into the urethra. 

That no atrophy of these organs takes place after castration, 
and they continue to secrete a fluid when the vas deferens 
has considerably diminished in size, would amply suffice to 
prove that they act as secreting organs. In some of the 
rodents also, they open by a separate orifice in the urethral 
canal. 

It is rendered probable, from an examination of the com- 
parative anatomy of the accessory organs of generation, that 
they have more or less a similar purpose to perform, and also 
from the fact that they make their first appearance in the 
vertebrata together with a closed urethral canal. This may 
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axscount for the necessity of an increased bulk of seminal fluid. 
The secretions of all these organs are more or less viscid. The 
prostatic secretion in the horse is a thickish, semi-fluid, clear, 
viscid substance with a brownish colour, which hardens very 
rapidly after death. Under the microscope it is seen to 
contain cells similar to those of the vesicular secretion, 
<!olumnar in shape, nucleated and finely granular, but few in 
number. 

The accessory organs are absent in reptiles, birds, and fishes, 
but appear in the monotremata and marsupials with a closed 
urethrtu In a number of animals one or other of the glands 
may be absent ; in the monotremata the seminal vesicles are 
wanting, but they appear to be compensated for by the 
relatively larffe size oi Cowper's glands. In the rodents the 
seminal vesicles are generally large; in the gray squirrel, 
however, the vesicles are small, the prostate and Cowper's 
glands being of increased size. In the carnivora the seminal 
vesicles are absent, and in the bull they have the appearance 
of two lobulated masses, the prostate being small and Cowper's 
glands absent. There is also a diversity as regards the form 
of these organs in different animals, the prastate consisting of 
short pyriform saes in the beaver and of convoluted tubes in 
the rat. 

Taking into consideration the appearance of the seminal 
vesicles, together with the prostate and Cowper's glands, with 
a closed urethra, their variations in appearance, the fact that 
one or other organ may be wanting, and their secretory function 
being carried on without diminution as regards quantity in a 
castrated animal, it becomes exceedingly probable their secre- 
tion has a dual duty to perform, acting not only as a diluent 
to the spermatic secretion, but possibly also as a protective 
lubricant to the urethra. 



DIAGNOSIS AND TREATMENT OF PLEURITIC EFFU- 
SION, WITH ILLUSTRATIVE CASES. 

By WILLIAM F. GIBB, M.D., Surgeon to Paisley Dispensary. 

In a typical case of primary uncomplicated acute pleurisy, the 
course of which has been under observation from the outset, 
there can scarcely be much difficulty in detecting the occur- 
rence of effusion, and of keeping tally with its progress from 
day to day. But one's decision is apt to be called for in cases 
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of a less frank and clear nature, in which our skill is fully 
taxed, before we can feel comfortable and secure in our diag- 
nosis. Effusion is liable to come on quietly and insidiously, 
and we are occasionally challenged to pronounce upon a case, 
presumed to be one of slight illness, which proves, on examina- 
tion, to be a considerable effusion. The following two cases 
may be given as examples of this : — 

1. An old woman, inmate of Glamorgan County Asylum, a 
quiet dement, in frail health, wets reported to be growing very 
feeble, requiring help in walking and refusing to take food. 
On examining her the lips were observed to be livid, and 
respiration hurried; lower half of right side of chest dull, 
with abundant mucous rale. Temperature, 100°; no cough; 
no distress of any kind. She was confined to bed, and re- 
mained for three days much in the same condition, when she 
died quite suddenly. The right pleura waa found to contain 
about 2 pints of sero-fibrinous fluid, and the lower lobe of the 
lung was collapsed. 

2. W. L., age 26, teacher, had been for two years previously 
dyspeptic, and below par in point of health. During the 
month before I saw him, he had been occasionally troubled 
with pain in the left side. 

On 13th February, 1886, he was out of doors, but felt weak 
and easily run out of breath, and noticed his heart beating 
rapidly. The cardiac impulse was found a little to the right 
of the sternum, left side dull to second rib, v.f. absent, and 
R.M. very faint over dull area; oegophony well marked be- 
hind ; lower ribs bulging ; first interspace hyper-resonant, 
with tubular breath-sounds and prolonged expiration. T. 100"*, 
R 22, P. 112. During the next six days the fluid increased 
gradually, and on 19th February Dr. Fraser, who was in 
oharge of the case, removed by aspiration 78 oz. of sero- 
fibrinous fluid. 

(I may add that the patient made a rapid recovery, with 
but slight retraction of the chest.) 

In deciding whether there is fluid in the chest, there is a 
limited number of signs of especial importance. The first is 
the dull percussion sound — a dull, heavy note, devoid of 
resonance. Along with this one observes a feeling of pecu- 
liarly dead resistwice. These two signs, taken together, are of 
the utmost consequence, especially when other physical signs 
are not well marked. The distribution of the area of dulness 
is of importance. Except in cases where the fluid is encap- 
suled, it may be observed generally that the dulness begins m 
the lower part of the chest, and tends to spread in an upward 
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direction, that it extends higher behind than in front, and that 
if one half of the chest be almost entirely dull from fluid, we 
may count upon finding in two situations a note which is 
resonant — viz., at the inner part of the highest interspace in 
front, and posteriorly high up between the scapula and the 
spine. As to other physical signs, some importance attaches 
to weakening or absence of the R.M., v.F., and v.R. Changes 
in these phenomena always occur to a varying extent, and we 
may find often enough the change in one out of all proportion 
to that in another. This is the case especially in small effu- 
sions. Where the volume of the fluid is large, these signs are 
usually nearly, or quite suppressed. About the angle of the 
scapula, however, tubular breathing is the rule, and also in 
the sub-clavicular region. 

Reference has been made purposely to such signs as form 
the important factors in the early diagnosis of eflftision. Other 
signs, such as those dependent on the displacement of organs, 
may be present, but on the strength of those mentioned the 
presence of fluid may be decided safely before signs of dis- 
placement show themselves. One circumstance, suggestive of 
a considerable effusion, and depending upon compression of the 
lung, is the existence of a limited area of dull tympanicity in 
the upper interspaces, the lower part of the chest being didl. 

The question as to the nature of a pleuritic ettusion is 
confessedly puzzling. There is little room for doubt that an 
effusion may from the first be purulent — e.g., in the case of 
children convalescent from scarlatina ; pus may form rapidly, 
just as sero-fibrinous fluid does, and the symptoms may not be 
unusually severe. On the other hand, a sero-fibrinous effusion 
may be attended by severe urgent sjrmptoms, leading one to 
fear the formation of pus. The most careful observer is apt 
to mistake the nature of the fluid in such cases. Various 
phenomena have been held to indicate a purulent exudation : 
the occurrence of repeated strong rigors ; persistence of high 
evening temperature, 104° or more, after the third week ; 
great and persistent pain ; oedema of the chest wall ; Bachelli's 
sign (mentioned by Dr. Rickards in BHt. Med. Journal, 20th 
November, 1886 — viz., greater diminution of breath and 
voice sounds in purulent than in serous effusions ; lastly, long 
continuance of a copious effusion. I do not believe that any 
one of these signs can be safely reckoned trustworthy ; the 
presence of several of them in any case, however, would 
probably be enough to make us strongly suspect pus. But at 
present there is only one test which can be absolutely depended 
upon, and that is aspiration. For this purpose a syringe about 
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twice the size of a hypodermic, with needle, is commonly used ; 
but I think the better plan is, not to interfere at all unless we 
consider the case calls lor the withdrawal of a quantity of the 
fluid, for purposes of treatment, when the insertion of the 
aspirating trocar and cannula reveals at the same time the 
character of the fluid. 

Regarding the treatment of sero-fibrinous effusions, the 
utmost diversity of opinion obtains, but the tendency of the 
present day appears to be in the direction of a rational 
method. We know that an accumulation of fluid in the 
pleura is a dangerous affair, and at the same time that it is 
in uncomplicated cases, amenable to treatment in one form or 
other. It may bo unnecessary in a case of pleurisy with a 
moderate amount of sero-fibrihous exudation, where there are 
no symptoms of any urgency, to do anything but watch 
progress, and follow a simple line of treatment, with the 
result that the patient's condition improves, say in two or 
three weeks, and the fluid disappears. The drug treatment 
recommended by Frsentzel in cases of this sort, consists in 
giving potas. acet. with cinchona, and applying flying blisters. 
Iodide of potassium he declares to be quite inert. But 
effusion may occur to such an extent as to place the patient 
in an obviously critical condition, and I take it that in such a 
case we are bound to consider the advisability of relieving the 
patient by puncturing the chest, without undue delay. The 
arguments against tapping are of little weight, and are chiefly 
occasioned by faulty methods of performing it Let us briefly 
glance at them. 

(1.) Danger of pulmonary oedema, accompanied by profuse 
albuminous expectoration. This complication has proved 
fatal. It is caused by withdrawing the fluid too rapidly, and 
is therefore easily avoided. 

(2.) Admission of air, or of septic material, setting up 
suppuration. This is the result of using faulty, or imperfectly 
cleansed instruments, and is therefore quite avoidable. 

(3.) Danger of wounding intercostal artery. This accident 
rarely happens, and the haemorrhage is readily controlled by 
pressure. 

(4.) Danger of wounding important organs may be con- 
sidered very small, if ordinary care be used in choosing the 
site for puncture. 

(5.) The fear of re-accumulation, Dr. C. Allbutt declares 
emphatically to be a bugbear (Practitioner^ 1872, II, p. 79), 
" that is, in all cases where the plea is relevant." No doubt 
re-accumulation occurs in dropsical effusions — though not 
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always — ^but it does not occur in those for which this opera- 
tion IS intended — viz., the sero-fibrinous. 

(6.) Lastly, the danger of sudden death. The removal of 
fluid from the chest is often attended by faintness, and a 
few fatal c€ises, some of them attributed to syncope, are on 
record. But these are exceedingly rare accidents. In the 
hundreds of cases treated by Bowditch and Trousseau, no 
such fatality occurred. However, in performing paracentesis 
this danger must be guarded against, by administering a 
little stimulant before beginning, by using local anaesthesia — 
either freezing the surface, or perhaps, injecting cocaine — if 
the patient be nervous ; by placing him in the lying or half- 
lying position, aspirating slowly with a small sized cannula, 
watching the patient's condition closely, stopping from time 
to time if there be any sign of faintness, and having restora- 
tives at hand. Among these amyl nitrite should find a place. 

Let us now look at the other side of the question : What is 
to be said in favour of tapping ? 

(1.) It not only relieves the patient quickly of a great 
burden of fluid which otherwise, in many cases, keeps him 
bedfetst for an indefinite period, but it also powerfully excites 
the absorptive process, by removing the excessive pressure on 
the lymphatics, and enabling the remaining fluid to flow ofl* 
by them. 

(2.) It cuts short an illness which is liable in many cases 
to be protracted, and which then exposes the subject of it to 
grave risks, such as caseating pneumonia, tubercular disease, 
permanent condensation of the lung substance, and doubtless 
also empyema. 

(3.) In large accumulations, death sometimes occurs from 
suffocation, from acute oedema of the sound lung, and from 
syncope. Frsentzel relates a case, similar to others he knew of, 
of large effusion, where death occurred suddenly. He saw the 
case late in the evening, and determined to puncture next day. 
During the night the patient called out for help, and im- 
mediately expired. The effusion was left-sided, and examina- 
tion showed that the vena cava near to the quadrilateral 
foramen, was twisted almost at a right angle. What circum- 
stances then call for paracentesis? Bristowe strongly re- 
commends it " if the effusion tend to increase, and the patient 
suffer from dyspnoea." In his prize essay, N. Porritt says, 
" If the fluid is increasing, do not let it fill the pleural cavity. 
If you find it at the level of the middle of the scapula, and 
there be no urgent symptoms, watch it, and if it rise higher, 
tap. If the recently effused accumulation fill more than one- 
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half of the pleural cavity, if it remain stationary for more 
than a week, and if pyrexial symptoms continue, our aid 
must be given. Supposing the chest full, the lung squeezed, 
the heart displaced, or the diaphragm depressed, although 
there be no subjective symptoms whatever, paracentesis 
should be at once performed : but if there be no displacement 
of organs a week may be allowed to elapse. And lastly, if 
the patient be losing flesh, suffering from malaise, feeble 
circuJation, irregular pulse, and dyspepsia, for all of which no 
other cause save the preasure of fluid can be assigned, we 
should tap." These may be taken as the views of the Leeds 
School, and for my part thev appear to rest upon thoroughly 
good grounds. There can be no rule as to how many days 
the illness may be allowed to continue before tapping : thus 
e. g., in a case recently reported by Rickards (Brit. Med, 
Jovbm.y 20th Nov., 1886), a child of seven was seized with post- 
scarlatinal pleurisy, and on third day of illness the left chest 
was full of fluid, and the symptoms being ui'gent, 34 oz. of 
pus were withdrawn by aspiration. It is impossible to discuss 
fully the question as to the most favourable position for 
puncture : probably the seventh or eighth interspace in front 
of the posterior axillary fold is about the best all round. 
Failure and danger attach to interference much lower down, 
and by going higher one is apt to leave too large a quantity 
of fluid behind. It is important to withdraw the fluid 
leisurely, for reasons before mentioned. AUbutt advocates 
the use of the smallest cannula that can be relied upon as 
suflSciently strong. He finds that it is not the small, but the 
large cannula which blocks most readily with fibrin. 

The following case illustrates the beneficial effect of para- 
centesis, and its tiuccessful application under grave conditions: — 

M. N., aged 18, bleacher, admitted to Paisley Infirmary, 
27th April, 1886, imder care of Dr. Fraser. Two years 
previously she had acute rheumatism. Present illness dated 
back about two months. She complained on admission of 
pains in the head and in the joints. Tongue furred. T. 103°, 
P. 120, R. 28. Cardiac impulse obscurea, marked epigastric 
pulsation, and pulsation of jugulars. Left side of chest dull 
to first interspace, which was hyper-resonant*. At the epi- 
gastrium, an obscure murmur. In two days dulness had 
reached the clavicle. Patients condition was alarming ; there 
was considerable dyspnoea and lividity; pulse weak and 
irregular, venous regurgitation more marked; patient very 
nervous and apprehensive. As it was plain that the only 
hope of saving her lay in aspirating, Dr. Fraser withdrew 
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THE TREATMENT OF ERYSIPELAS. 

By ROBERT POLLOK, M.B., F.F.P.S., Pollokshdelds. 

(Excerpt of paper read at the Southern Medkal Society^ ^Srd December, 1886^ 
as an introduction to a professional conversation on that svhject,) 

The treatment of erysipelas is most varied, nearly every 
practitioner who sees much of this affection having formulated 
a certain line of axjtion for himself. This arises to some 
extent, I think, from the fact that simple erysipelas has a 
tendency to subside spontaneously in about 5 or 6 days, and 
often the treatment adopted obtains the credit while nature 
does the work. Some authorities have strongly advocated 
an expectant treatment, and statistically obtained excellent 
results — e, g., Trousseau. 

I am of opinion that the treatment must depend upon the 
type of the disease. In all the cases I have seen, the treat- 
ment demanded was a stimulating one. I refer to simple 
general erysipelas. But in localisSi erysipelas affecting the 
throat, ear, and pharynx, aconite in small doses, frequently 
repeated as recommended by Ringer, has been productive of 
the happiest effects when administered at the beginning of 
the attack. I will take as a tvpical example of simple 
cutaneous erysipelas that form which we so commonly see,, 
commencing over the root of the nose, and spreading over the 
face and forehead. In such cases, I immediately oegin the 
administration of 20 to 30 minims of tinct ferri mur. (diluted 
of course with water) every two hours ; and as a protective 
and palliative, I use the following preparation : — 

R. Gutta Percha, 3ii 

Chlorof. Meth., 5ii solve. 

Zinc. Oleati, 3ii 

lodoformi, . . . . . . 38S. 

Sig. — To be painted over the part affected. M. 

The advantage of this preparation over the powdered starchy 
zinc, or flour, is its comeliness. Of course, previously ta 
applying this preparation, I have the parts carefully washed 
with tepid water, and often when there is much pain I use 
the decoction of poppy heads as a fomentation. This treat- 
ment usually effects an amelioration of the symptoms, and the 
disease subsides. But in some cases the course of the disease 
does not stop here, it runs riot all over the head and neck,, 
and the medicinal treatment then pursued is ammonia, bark, 
iron, and quinine ^vith perhaps a grain of solid opium to> 
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obtain rest. I am happy to state that I have never lost a 
case of erysipelas, although the duration and severity of , the 
complaint have varied much. 

The ratioTude of the local application above mentioned must 
be purely protective and palliative by excluding the irritating 
eflfects of the cold air, and not by excluding specific germs. 
The latest researches prove that the schizomycetes or strepto- 
coccus erysipelatosus is anaerobic, or flourishes where air is 
excluded, living in and upon the tissues affected. 

I may note the many methods of treatment recommended^ 
such as compression, or ligatures applied above the seat of the 
affection, advocated by Velpeau ; the application of a solution 
of nitrate of silver in the form of a ring around the redness 
(Higginbothara*s method) ; the application of tincture of iodine, 
white paint, solutions of tannin, silicate of soda, used by 
Alvarenga of Lisbon; the subcutaneous injection of carbolic 
acid or salicylic acid directly into the part, and the internal 
administration of quinine in large doses, or salicylate of 
ammonium, suggested by Dr. Barclay of St. George's Hospital. 
These may all be good, but so satisfactory have been the results 
by the iron and the antiseptic anodyne externally applied, 
that I have had no reason to depart from that treatment. I 
earnestly look after the hygienic surroundings of the patient, 
and give eggs, milk, beef tea, and other stimulating and light 
diet. The disease may, however, pass into a stage when 
surmcaJ treatment must be adopted. If simple ouUsb or 
vesicles form I relieve the tension by evacuating them, and 
dress the surface with tartrate of potash and iron lotion in the 
strength of 10 grains to the ounce of water. When sloughing 
}Uid suppuration take place I make free incisions ; the pus and 
sloughs thus obtain a free exit ; the separation of the mortified 
parts may be accelerated by the scissors. 1 then apply an 
antiseptic solution by means of the syringe or doucne, dry 
theparts thoroughly, and dress with sublimated wood wool. 

The best antiseptic lotion in my hands is corrosive 
sublimate, or Kochs solution, which contains one grain of 
bichloride of mercury in five ounces of water, or nearly in 
the proportion of 1 to 2,000. Koch's solution, as it is now 
called, is simply the same as the old " M'Kenzie's collyrium," 
which that celebrated oculist used so extensively and so bene- 
ficially in purulent conjunctivitis and other eye affections. 

When it is remembered that heat, moisture, and confined 
air tend so rapidly to death and putrefaction, the advantages 
of dry dressings in this and in otner surgical cases will be at 
once acknowledged. 
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An important point which should not be overlooked in the 
treatment of erysipelas as well as in so many other affections, 
is the effectual clearance of the privue vice by a good purge, 
administered at the commencement of the attack. 

If erysipelas assume a typhoid form, alcoholic stimulants 
are strongly indicated. Inrantile erysipelas I treat on the 
general lines laid down, although the tincture of iron is not 
80 admissible owing to its griping tendency ; acetate of iron is 
less irritating. When erysipelas commences in the throat, 
inhalation, or the steam atomiser, with some antiseptic, should 
be used. I watch carefully for oedema glottidis. If it does 
occur, tracheotomy is the only resource. 



ILLUSTRATIONS OF THE OCCURRENCE, AND OF 
THE GRAVITY, OF DIABETES MELLITUS IN 
EARLY LIFE. 

By T. M*Call Anderson, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 

In the April number of the Glasgow Medical Journal, an 
interesting case of Diabetes MeUitus, in a girl nine years of 
age, is reported by Dr. William Frew, of Kilmarnock, and 
he there remarks upon the extreme rarity of the disease in 
children under ten years of age. In this connection the 
following cases will probably be of interest to the readers of 
the Journal 

On the 7th of July, 1881, on the recommendation of Dr. 
M'Gowan, of Millport, a gentleman called upon me, bringing 
with him a specimen of his daughter's urine. She was two 
years and three weeks old, and between five and six weeks 
before his visit, she began to droop ; her appetite also failed 
somewhat, and she suffered from thirst, with progressive loss 
of flesh and strength. Her urine was pale (its quantity I 
could not ascertain), its specific gravity was 1038, and it was 
loaded with sugar. She died (9th July) two days after her 
father's visit k> me, and before I had the opportunity of 
seeing her — i. e., within six weeks of the onset of her illness. 
A post-moHem examination could not be obtained. 

On the 8th January, 1884, 1 was requested by Dr. Edward 
McMillan to see with him a little girl 2 J years old, who had 
previously enjoyed good health. Nine days before this time 
she fell, alighting upon her hands, and was not supposed to 
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have hurt herself at all. The following day, and more or 
less thereafter, she suffered from the most intense consuming 
thirst, with profuse urination, and a tendency to coldneas, 
lividity, and collapse. The day before my visit, she was 
reported to have vomited everything. 

When I saw the child, I found that the vomiting had 
ceased, but that the other symptoms continued. The pulse 
was of fairish strength, but was distinctly irregular as to 
force and time ; there was some emaciation, and tne tempera- 
ture registered ^o" F. The qufitntity of the urine could not be 
ascertained, but it was very pale, intensely acid, specific 
gravity 1037, contained a slight trace of albumen, and a 
large quantity of sugar, the quantitative analysis with 
Fehling yielding 5 per cent. There were no head symptoms 
whatever. The treatment recommended was the administra- 
tion of warm fluid food — saccharine, and amylaceous matters 
being avoided — nutritive enemata, external warmth, and a 
teaspoonful of brandy every hour. Granules of morphia 
{y^th of a grain) were to be continued and cautiously pushed. 

The day following my visit, Dr. McMillan wrote me that 
although the temperature the previous evening rose to 99*8°, 
no improvement in the symptoms occurred, and that the child 
gradually sank and died at 3*30 p.m. on the 9th of January — 
i, e,y 9 days from the first commencement of the symptoma 

A post'Tnorteni examination was made by Drs. Coats and 
Steven, the brain being carefully examined, but nothing was 
found, with the exception of slight ancemia of the brain, and 
some fatty change in the renal epithelium, such as might be 
accounted for by the intense diuresis. 



A NEW UTERINE DILATOR FOR GYNECOLOGICAL 

PURPOSES. 



By WILLIAM L. REID, M.D., 

Grlasffow Maternity Hospital, and 

for vV omen, Western Infirmary. 



Physician to the Glasgow Maternity Hospital, and to the Dispensaiy 



I THINK it unnecessary to take up time discussing the question 
of the usefulness of uterine dilators, it being now generally 
admitted by other than specialists that where remains of the 
product of conception are retained in the uterus, where there 
are obscure intra-uterine tumours, where there is stenosis of 
the cervical canal, and in certain forms of dysmenorrhoefi^ 
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accompanied, in married women, by sterility, dilatation of 
the canal of the cervix uteri is a very useful operation. I 
think I may also say that the great majority of practitioners 
of much experience now speak in favour of rapid dilatation. 
Some hold by one form or other of cutting operation, but 
most recommend and practise rapid dilatation by means of 
expanding bladed dilators or some form of 
bougie. Of the latter, those of Fritsch, Tait,. 
and Hanks are considered the best, although 
a form, which I show you, devised by Dr. 
Samuel Sloan, seems to me an excellent one. 
Of the former there are many varieties, the 
best of which I believe to be this one of 
EUinger's, with parallel blades and cross- 
joints. 

I have been disappointed in the use of 
dilators in two different ways. The two 
or three bladed dilators have blades which, 
taken together, are either so large as not 
to be able to pass a stenotic cervix, or so 
thin that when opened they simply refuse 
to expand near the points where divergence 
is most wanted. The solid bougies, on the 
other hand, while free from this defect, re- 
quire to be passed forcibly into the uterus„ 
and give rise to such extreme pain that I 
was fain either to resort to chloroform or be 
content with very slight dilatation. These 
drawbacks led me to try to overcome the 
diflBculty by constructing blades of such a 
form as to combine the greatest possible 
strength and the least possible size, and yet 
necessarily with somewhat flattened faces.. 
A rough form of one of these with a convex, 
fitting into a concave blade, I now show you. 
But even this could not be made at once fine 
enough and rigid enough. It then occurred 
to me that a set of conical screws could be 
constructed with a thread so sharp as to take 
.its bearing on the walls of the cervix, and yet so blunt as not to 
do damage by cutting. I may at once say that I believe it to 
be quite impossible to thoroughly dilate an organic stricture 
witnout some destruction of the continuity of the tissues. I 
hoped thus to secure great power in overcoming stricture in 
any part of the canal with the minimum of damage to any 
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single part of it. The instrument so devised I now show you. 
There are five conical screw-heads, the point of the smallest 
being ^th of an inch (3mm.) in diameter, and the butt of the 
largest 1 inch (2^ cm.), so that any amount of dilatation 
between these two measurements may be obtained according 
to the wish of the operator. Of course, the latter amount 
can only be necessary when free access to the interior of the 
uterus is required for operative purposes. At first the heads 
were fixed to the handle by means of a simple screw, but this 
led to difficulty in withdrawing the instrument easily. Mr. 
Hilliard, who made the instrument for me, suggested the 
present plan of fixing the points by means of a simple spring 
formed by the steel handle being cleft at its upper endl 
Frequent use has shown that this serves the purpose well. 

I feared that the thread of the screw, blunt as it is, would 
cause a considerable amount of bleeding, but this has not been 
found to be the case. 

In order to keep them light the large heads have been 
hollowed out. This leads to the necessity for cleansing them 
thoroughly, and steeping them in an antiseptic fluid every 
time they are used. I prefer boiling them for a few minutes. 

The dilator should be used in the following manner: — If 
there are any decomposing fluids in the uterus or vagina, the 
latter ought to be well washed out with some antiseptic fluid,^ 
and the former irrigated by means of a double cannula. If 
the canal of the cervix is too small to permit of this, then a 
fine Playfair's probe, carrying caustic carbolic acid, should be 
passed. The operator ought to begin with the largest screw- 
head whose point can be got to enter the os externum. 

Sometimes the thread does not readily catch in the tissue 
of the cervix, and it becomes necessary to fix the latter by 
means of a single tenaculum, and press the screw onwards 
until it is found to bite. The tenaculum is then removed, 
because now the process is the opposite of what takes plfiwje 
with the bougie ; it is not pressed into the uterus, but the 
uterus is drawn down over it. The screwing is slowly con- 
tinued until, if well bonie, the butt of the screw-head 
disappears within the os externum. If further dilatation is 
thought necessary, this screw-head is quietly withdrawn, and 
a larger applied and inserted in like manner. 

During the last two years at the hospital, and in private 
practice, I have used this instrument in some dozens of cases, 
and thought of giving some details of them here. But it 
would only amount to this, that a certain number of cases of 
dysmenorrhoea have been relieved, and a few cured without 
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any bad result following, to my knowledge. It has also seemed 
to me that the pain caused by its use has been much less than 
for the same amount of dilatation by steel bougies. I am 
quite sure that it is more efficient than the two and three 
bladed dilators which I have formerly used. In about half 
the cases of dysmenorrhoea operated on, no benefit has resulted. 
I have had but one case of lengthened sterility, where 
pregnancy supervened after its use, and this was a case of 
anteflexion with stenosis of the os internum, of fifteen years' 
duration, dating from marriage, and the onset of well marked 
dysmenorrhoea. 

I have had other cases in which pregnancy, for the first 
time, followed, but I do not count a woman sterile until she 
has been four or five years married, and therefore do not 
consider these as cures. 
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The Abuse of Medical CnARrriES. — The Glasgow Southern 
Medical Society has reason to congratulate itself on the very 
large and enthusiastic meeting which assembled under its 
auspices in the Faculty Hall, on the 30th March last, to carry 
the resolutions prepared by the committee appointed on the 
6th May, 1886, to consider the question of the Abuse of Medi- 
cal Charities. We do not remember having seen a larger public 
meeting of practitioners, and the only time within recent years 
that we have seen the Hall more crowded was at the opening 
of the Medico-ChirurgicaJ Society's recent discussion on Cere- 
bral Abscess. Dr. James Morton, President of the Society, 
occupied the chair, and in a brief address explained to the 
gentlemen present the objects of the meeting, after which he 
called upon Dr. John Pirie, to move the first resolution, as 
follows : — "That this meeting is of opinion that the gratuitous 
medical aid given at the Out-door Departments of the Hospi- 
tals, and at the Public Dispensaries of the City, is of such an 
indiscriminate character as to be prejudicial to the moral 
independence of the recipients, the real objects of the Institu- 
tions, and the best interests of the profession," This resolution 
was seconded by Dr. Alex. Patterson, and supported by Dr. 
G. H. B. Macleod. The second resolution was proposed by Dr. 
John Glaister in the following terms : — " That this meeting 
considers that the time has now arrived when gratuitous relief 
should be administered on a systematic and definite plan, and 
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should be of such a character as to prevent overlapping, 
and aid only the really needy and deserving poor." Dr. Gilmour 
seconded, and Dr. M*Gregor Robertson supported the motion. 
The third resolution — "That a committee be appointed to 
consider the whole question, and to adopt the best means 
whereby the foregoing resolutions may be carried into effect," 
was proposed by Professor George Buchanan, M.A., M.D., 
seconded by Dr. David N. Knox, M.A., and supported by Dr. 
Richmond. Letters of ^ology were intimated from Professors 
M*Call Anderson and W. T, Gairdner, the latter gentleman 
expressing in his letter, which was read by the chairman, his 
entire sympathy with the objects of the meeting. As the 
speeches of the various speakers were fully reported in the 
daily papers, it is unnecessary to say more of the meeting. 

The committee appointed at this meeting met on Friday 
afternoon, 22nd ult. Prof. James Morton, M.D., was appointed 
chairman. Other oflSce-bearers and members of the executive 
committee were elected. The initial steps of proceeding to 
deal with the whole subject of the abuse of medical chanties 
were considered, and it was deemed advisable to confer with 
the Council of the Charity Organisation Society, and to 
invite the managers of the various iastitutions in the city to 
meet with the committee, and become members of it. Various 
other important matters were considered. 

Glasgow Royal Infirmary. — During the past month, several 
meetings of theTnfirmary staff have been held, for the purpose 
of considering whether it would be expedient and beneficial 
to institute an annual social gathering of the members of the 
staff, and to form a Clinical Society in connection with the 
Hospital. There was but one opinion as to the former proposal, 
and all were agreed that an annual social gathering would do 
much to strengthen the bonds of union between the individual 
members of the staff, and promote those feelings of friendship 
and brotherhood which should always exist amongst the 
medical officers of a great public institution. We are informed 
that a dinner of the members of the staff will be held in May. 
With regard to the second proposal there was very considerable 
difference of opinion, and it was felt by many that the existence 
of such a society would tend, if not to injure, at least to clash 
with the other medical associations of the city. It was also 
thought, even by gentlemen who favoured the proposal, that, 
unless absolute and unqualified success could be guaranteed, it 
would be a mistake to originate such a society. It was, after 
due discussion, agreed to form a clinical society, and the details 
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were left to a committee. One gentleman stated that one 
thing which made him anxious to have the society was, that 
by means of it he saw the possibility of ultimately being able 
to publish Hospital Reports. Now, there can be no doubt that 
if there were a certainty of this being accomplished, it would 
form one of the strongest arguments in favour of the formation 
oi a Royal Infirmary Clinical Society. 

The " John Reid " Medical Prize. — The prize founded by 
Miss Reid in memory of her brother, the late John Reid, 
Surgeon, Glasgow, is awarded for the best original research 
bearing on any of the departments of medical science con- 
ducted in one of thq hospitals or laboratories of Glasgow. The 
prize — which is of the annual value of £25 — ^has, at meeting 
of the trustees, been awarded for one year to Mr. R. C. 
Wakefield for an able paper on "Aneurism." 

Strophanthus— THE New Heart Tonic. — We have re- 
cently had forwarded to us for inspection and trial specimens 
of Messrs. Burroughs, Welcome, & Co.'s (of Snow Hill Build- 
ings, London) tincture and tabloids of strophanthus. The 
tincture is a most elegant and beautiful fluid ; it is made up 
in half ounce bottles, the initial dose being two minims. The 
tabloids are put up in bottles containing 100 — each tabloid 
containing two minims of the tincture, the dose being from two 
to four tabloids, followed by a mouthful of water. We have 
had the opportunity of trying the tabloids in out-patient 
practice, and have been much pleased with them, the great 
advantage being that in this form the dose is fixed, and can 
be regulated with absolute certainty. In one case of aortic 
obstruction and regurgitation with great dyspncea and faint- 
ness on exertion, the administration of one tabloid every 4 
hours during three or four days proved most beneficial The 
patient informed us that before taking the strophanthus he 
had to stop and rest every few yards in coming to the Hospi- 
tal, and that after taking some 30 tabloids or so he experi- 
enced great relief, was able to walk to the Dispensary at a 
slow pace without stopping, and could even go up his flight 
of stairs with much greater ease. We were also able to detect 
a distinct improvement in the pulse after two or three days' 
use of the drug. According to rrofessor Fraser, strophanthus 
possesses this great advantage, that it strengthens the action 
of the heart without at the same time causing contraction of 
the arterioles. We have much pleasure in recommending these 
preparations of it to our readers. 



Reviews. 351 

International Medical Congress. — Committee of Arrange- 
ments, — The following memorandum is published by order of 
the local Committee of Arrangements for the information of 
persons desiring to attend the Ninth Annual Meeting of the 
International Medical Congress in Washington, D.C., in 1887. 

Memorandum. — Rates of Transportation, — Red Star Line, $100; 
Antwerp to New York and return. Inman Line, $100; Liverpool 
to New York and return. Hamburg Line, $90 ; Hamburg to New 
York and return. Royal Netherlands, $80; Amsterdam to New 
York and return. North German Lloyd Line, $187.50; Bremen to 
New York and return. 

Same rates are allowed for the families of members. Cunard Line 
10 per cent reduction for members of the Congress only. 

Botel Hates in Washington, — Arlington Hotel from $3.00 to 
^3.50 per day. Rigg's House from $3.00 to $3.50 per day. Willard's 
Hotel from $3.00 to $3.50 per day. Metropolitan Hotel, $3.00 per 
day. National Hotel, $3.00 per day. 

Other hotels conducted on European style, will furnish rooms at 
$1.00 to $2.00 a day. Good lodging-houses will also furnish rooms 
from $1.00 to $1.50 a day. 

Proper accommodations have been secured for the meeting places 
of the Congress and its sections. 

Transportation within the limits of the United States has 
not yet been determined upon, but will soon be made public 
Particulars of the plan of entertainments will be published in 
the official programme, and all notices will be published in 
the Joumcu of the American Medical Association, in due 
time. 

A. Y. P. Garnet, Chairman, 

C. H. A. KXEINSCHMIDT, Secrctat^. 
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Illustrations of Unconscious Memory in Disease, including a 
Theory of Alteratives. By Charles Creighton, M.D. 
London: H. K. Lewis. 1886. 

The reception awarded • to Dr. Creighton's address at the 
British Medical Association Meeting in 1883, fully justified 
a further venture in what we might term picturesque 
pathology. We hope the expression is not offensive, and we 
think it is justifiable. We can hardly speak otherwise of a 
pathology which prefers ** the sagcwjious writings of a genera- 
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tion or two ago " to " the modem addiction to measurementH 
and other kinds of pharisaical precision" (page 84). The 
sarcasm of a well turned sentence will scarcely forbid the 
resort to such precise methods of research while it may 
indicate the domain with which Dr. Creighton's book deals. 
That it is a charming and fascinating book, no impartial 
reader will deny. That it is profound in its information, and 
wide in its research is equally incontrovertible, even if we 
admit that it derives as much of its light from the comet of 
Darwin as from the sun of science. The "pharisaical pre- 
cision '* of the germ theory is especially the subject of ceaseless 
attack. " To refer it" (ague) " to a bacillus, or to any kind of 
poison at all, is not only a solecism of reasoning but a ludi- 
crous error in the elementary sense of proportion " (page 86). 
Similar contention and resistance are offered to the acceptance 
of a germ theory as a causative influence in other diseases. 
The author of tne theory of Unconscious Memory could not 
admit the influence of bacilli ; neither, if we remember rightly, 
did he, in his former address, require it to trace the origin of 
small-pox from a simple non-contagious skin affection. These 
matters we mention by way of preliminary, and to indicate 
upon what points our adhesion to the views of the writer fails 
us. It is a simple corollary that we dissent in whole from his 
reasoning so far as it concerns infectious diseases or disease 
which we assume has a constant relation to the presence of a 
micro-organism capable of separation, cultivation, or inocula- 
tion. 

Unconscious memory, habit, automatism, facility of repeti- 
tion, or any other term which we please to employ, does 
undoubtedly obtain, and exerts a measurable or immeasurable 
influence over our bodily processes. The fact is not a recent 
discovery, even if Dr. Creighton has given it a very appropriate 
name. In a limited sense, we have long spoken of it as her- 
edity, and in reference to heterologous growths and infections 
it has weighed over us as only a widely recognised natural 
law could. Pathologists have shown us that this law in 
heterologous growths is borrowed from or identical with the 
laws of growth and reproduction in normal structures. In 
other words, that "granulation gone wrong" (or any other 
morbid process) retains as its portion of right, conformity to 
type and tendency in its generated results. It thus claims for 
itself the position of the most persistent — that is, the ascend- 
ant law. This conclusion places us in advance of Dr. Creigh- 
ton*s proposed subject, which is the illustration of unconscious^ 
memory in disease and a theorj* of alteratives. 
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We accept the tenri unconscious memory more because it is 
convenient than because it is accurate. Selecting generation 
to exemplify his meaning, the author says (page 15), "genera- 
tion is implicit memory, consciousness is explicit memory; 
generation is potential memory, consciousness is actual mem- 
ory." We scarcely realise at first sight that this potential 
memory has the force of law, yet, as we have already said, 
it represents one of the most persistent laws with which we 
are axjquainted. Whether we follow the argument in such a 
physiological process as lactation or accept the parallelism 
between the corpus luteum and the decidua; whether we 
examine the formation of new tissue, new blood, pus, or a 
tumour, we find evidences of a law which Dr. Creighton 
calls embryonic memory. 

The material congregated is excellent, the arrangement for 
teaching purposes \mexceptionable, but the conclusion must be 
the existence of a natural law — an evidence of design. 

If our criticism is justifiable, the transition from organic 
memory to morbid habit becomes less easy, or more recondite, 
than appears in the argument. There is still much unknown 
ground lying between us and the certainty that function, 
even automatic function, necessitates structural changes which 
would be expressed as potential memory in the process of 
histological generation. Yet there is more than a suspicion 
that even conscious memory effects structural changes in the 
brain matter. Habit or automatism is less persistent than the 
laws which govern the generation of like from like. The 
detail of the argument supports our contention, for the success 
of alterative or habit breaking treatment is demonstrated in 
chronic catarrh, habit cough, certain skin diseases, and neural- 
gias, while only a hope of future success is held out in tumourous 
frowths in which the law of generation has gained a footing, 
[oreover, the alteratives are largely nerve tonics and affect 
function, rather than growth. For though function is affected 
through growth, it may also be affected with a rapidity with 
which growth and reproduction cannot keep pace. 

We are at one with Dr. Creighton in his theory of alteratives 
as habit breakers, but differ from him in the limitation which 
is too frequently and perhaps unconsciously implied in his 
reference to the individual drugs. Quinine for instance, may 
be an alterative in neuralgia and a germ poison in ague. It is 
not logical to assert of two periodic diseases, that because 
quinine cures both, and one is not known to be associated with 
a bacillus, that the drug has no germicide effect on the bcuullus 
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with which the other is constantly associated. Neither is it 
logical to assert that the periodicity of ague is independent of 
the power of its bacillus. It is not impossible that during the 
height of the fever in ague, a germicide is produced in the 
blood itself, which renders the individual paroxysm what 
Dr. Bigelow would call self-limited. If we add to this nat- 
ural effort, which unaided will attain so great a result, the 
further germicide action of quinine, the "ludicrous error 
in the elementary sense of proportion " is reduced to a mini- 
mum. 

Some similar contention might be urged with regard to 
whooping-cough, and what Moxon called the long drawn 
out fever of syphilis. In both cases nature attempts, and 
sometimes perfects, a cure. Possibly even the asphyxia of 
whooping-cough generates a germicide, and certisdnly the 
inhalation of terebene markedly shortens the duration of 
the disease. In syphilis, mercury and iodine seem to obviate 
the need of long continued locied inflammations, and to a 
marvellous extent prevent almost permanent imprints upon 
the processes of cell generation, in this latter respect we 
touch very nearly the province of morbid growths. 

The chapter on morbid habits, summed up in diathesis, 
ought to have been splendid. Its devotion to the study of 
pellagra, leprosy, and beri beri, interesting enough in them- 
selves, we regard as an opportunity lost. 

There is a considerable niatus between prolonged irritation, 
exalted or perverted function, and the memory of it, as 
Dr. Creighton would have us believe, in the existence of cancer 
as an acquired habit of the tissues. We can understand that 
cancer growth once started, should be maintained by the aid 
of organic memory (to use the author's term), but the origin 
of heterologous growth is still unexplained. It is not impos- 
sible that a bud of tissue similar to the " sporting " bud in 
plants, is the first step in the process ; and as sports are more 
common in cultivated than in wild specimens, so may cancer 
be more common in conditions of exalted or perverted func- 
*tw;er6logouaty. 

laws of growts upon tubercle are somewhat strained. Except- 
other words, tlis dismissal of the tubercle bacillus, to which 
morbid process) it, the tradition of "fat gone wrong" is a 
type and tendenc^er in the direction of repair, or at least of 
itself the position jnstances. The infection so begotten during 
ant law. This conof a structure is not very far removed 
ton's proposed subinical toxic substances produced during the 
memory m diseasdtion of the tissues after death. In that 
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respect it differs widely from the infectiousness of such 
growths as cancer, or even from the infectiousness of the 
tubercle bacillus. A margin broad enough to admit some 
debatable ground must be maintained to separate these 
varieties of infection, and probably the main encroachments 
in the immediate future will be made from the side of the 
bacilli. 

Again, as in his former address, Dr. Creighton opens up the 
.subject of what he calls vicarious infection. His subject 
matter is full in its research and significance, and the author 
is masterly in his reticence of theory. The subject is recondite 
and difficult, but a probable solution seems to lie rather in the 
acceptance of a germ theory than in its repudiation. There 
is certainly an analogue of " vicarious " infection in the life 
history of the intestinal parasites w^hich infest man and the 
lower animals. The transition to a similar life history in a 
bacillus, developed or undeveloped, according as it inhabits 
different rewies of men or animals, do^ not involve a very 
wild flight of imagination. It need only be granted that 
bacillary organisms play the part which they are supposed to 
■do in zymotic disease. That race, food, surroundings, or 
ancestry may render a man*s body hostile to the invasion or 
development of a parasite or a disease, may be a memory or 
tradition, but only as all history is a memory or tradition. 
The statement is rather a fact than an explanation, and we 
<io not criticise Dr. Creighton's facts. 

The theory of alteratives, which runs through the whole 
work, scarcely reaches a fuller meaning than the every day 
word by which it is expressed. Alterative measures, drugs or 
mechanical, set up or help up a healthy action. They may 
exalt normal function, or institute modifications, but the vis 
medicatrix naturce effects the cure. 

We have carefully scrutinised Dr. Creighton's book, because 
we consider it to be one of the most interesting books of the 
year. 

We regret the hostility shown to the acceptance of the germ 
theories m any form, less from a personal attachment to them, 
than from the limitation placed upon the field of the author's 
thought. We can ill afford to lose such an observer in our 
branch of science, and we hope some day to see him extend 
his research, not only in the direction of this book, but in 
others which we think worthy of a fuller consideration at his 
hands. 
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Diseases of the Joints. By Howard Marsh, F.R.C.S. With 
64 Illustrations and a Coloured Plate. London : Cassell & 
Company, Limited. 1887. 

This work forms the latest addition to Messrs. Cassell's series 
of Clinical Manuals. The subject on which it treats can be 
fully and effectively treated within the limits of such a 
manual, and Mr. Marsh from his position as Surgeon to the 
Hospital for Sick Children, and to the Alexandra Hospital for 
Hip Disease, hcua had the wide experience essential to one who 
would write with authority thereon. 

After speaking of affections common to all joints, the author 
discusses such interesting topics as "Charcot's Disease," 
"Epiphysitis," " Quiet Disease,'^ "The Joints in Haemophilia," 
" The Formation of Cysts in connection with Joints," " Loose 
Bodies in Joints," and gives well written and thoughtful 
chapters on "Bone Setting," "On the Prejudicial Effects of 
Intra- Articular Pressure ; and on the Danger of Producing it 
by Surgical Appliances," and on "Nervous Mimicry and 
Hysteria." Finally, he describes the affections of the indi- 
vidual joints — ^the chapters on Hip Disease occupying fifty- 
five closely printed pages — and devotes a special chapter to 
" Excisions oi Joints.' 

We naturally turn with much interest to the description of 
Charcot's Disease, as being an affection on which we desire 
more light than we have hitherto received. Mr. Marsh does 
not feel justified in merely naming the special form of joint 
disease to which this title should be limited. He places 
before his reader the full reports of four cases, observed and 
recorded by several of the members of the staff of St. 
Bartholomew's Hospital. He points out that although in 
these the nervous symptoms vary very greatly, the joint 
symptoms are more consistent, and " so closely resemble those 
of osteo-arthritis that many observers maintain that they are 
one and the same disease." He acknowledges that he has 
seen a case indistinguishable from Charcot's Disease, but in 
which no symptom whatever of ataxia was present ; he adds, 
"My own opinion is that this patient will sooner or later 
become at€«ic" As to the connection between the nerve 
lesion and the joint affection he very sensibly sums up in the 
following words: — "There appears ground for holding that 
osteo-arttiritis and Charcot's Disease may be so far related to 
each other, that they both belong to a group, recently brought 
to light, in which profound changes in nutrition appear to be 
directly dependent on lesions of the nervous system. I allude 
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to the atrophied and shining condition of the skin, and the 
anchylosis, often bony, of the finger joints, which frequently 
occurs after injury to the nerves of the forearm ; the ulcera- 
tion and tedious skin diseases observed in the limbs of 
hemiplegic subjects ; and most important of all, the ' perfor- 
ating ulcer' which is so commonly found about the foot, in 
cases of ataxia." 

The most remarkable feature in the book is the verv 
decidedly adverse opinion which Mr. Marsh expresses with 
regard to excision of joints. The elbow is the only joint 
which, according to his experience, gives a better result by 
excision than by expectant treatment. Of excision of the 
knee he speaks in rather a lukewarm manner, and limits 
it in his practice to cases where irremediable displacement 
has occurred. The following extracts give his views as to the 
other joints — ''The ShovMer, — Excision of the shoulder is 
verjr rarely required or performed for scrofulous disease. . • 
I do not remember having ever seen this joint excised for 
scrofulous disease in childhood." " The Wrist. — Excision of 
the wrist for scrofulous disease is seldom required. . . . 
I have, it is true, seen a few excellent results after complete 
excision of the wrist ; but these have been far outnumbered 
by instances, in which, though after a very prolonged period 
so\md healing had been secured, the hand was entirely 
useless." " The Hip. — ^I have already alluded to the general 
question of excision of the hip joint, and have adopted an 
adverse view respecting the operation." "The AnJde. — This 
operation takes about the same rank as excision of the 
wrist. ... It is but seldom performed, and when it is 
performed the result is usually unsatisfactory." These 
generalisations are very sweeping, and undoubtedly rather 
over-shoot the mark. It is not unnatural that there should 
be a recoil from the views of Fergusson and his followers, 
under whose influence excision came to be regarded as the 
only sound treatment, but we cannot boast that conservative 
surgery of the joints has even yet so far advanced that it 
is always possible to save a useful limb without operation. 
Most of our hospital patients are in such a position in life 
that a complete rest for two or three years (the essential 
condition for the cure of a case of hip joint disease), is out of 
the question, and for many such the choice is still, as it was 
in Fergusson's time, between excision and amputation. It is 
remarkable that while excision of the hip joint is becoming 
less common among the London surgeons, amputation at 
the hip is becoming more frequent, and has, in recent years. 
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been attended by a considerable degree of success. In 
Scotland it has been seldom done, and in Glasgow not- 
withstanding the prevalence of hip- disease it is a very rare 
operation. 

Mr. Marsh is severe on the "bone-setters." He gives a 
graphic description of their policy and practices. " Some are 
blacksmiths on the Cumberland hills, or shepherds in the 
sequestered valleys of Wales. ... At the other end of 
the scale are operators of a less unsophisticated stamp. 
Residing in large towns, and thought, without unwillingness 
on their part, by many of the public to be qualified surgeons, 
they equip themselves with the names of the principal bones 
and muscles, and with a few picturesque medical phrases, they 
procure a skeleton on which they undertake to show patients 
the precise nature of their complaints ; they employ anaes- 
thetics freely, and make full use of daily passive movements, 
rubbing and shampooing; they apply instruments, and in 
spinal cases they put on Sayre's plaster-of -Paris jacket." He 
gives some striking examples of the serious mistakes these 
unqualified practitioners make, from which we select the two 
following. "A man aged 32, was sent to St. Bartholemew's 
Hospital for an opinion about his shoulder. I found a large 
sarcoma of the upper end of the humerus. 'The patient had 
been told by a bone-setter, under whose treatment he had 
been for two months, that his shoulder was out and could 
be put in as soon as the swelling was reduced by the lotions 
that were being applied." " In a case of far advanced angular 
curvature of the spine in a little girl, the * buttons of the 
back' were said to be *out'; the spine was straightened to 
put the buttons in, and the patient died a fortnight 
afterwards." 

The treatment of joint-disease as described by Mr. Marsh 
presents no novelty, and nothing calling for any special 
comment. Complete fixation, attention to the general health, 
and the exercise of an inexhaustible fund of patience seem to 
be his main dependence. We are encouraged by his invariable 
reference to the long time which joints take to recover, 
having had occasion again and again to deplore the little 
progress which our cases make; m this we find, however, 
that we are no worse than so experienced a surgeon as the 
author of this book. Strumous disease of the eltow, if seen 
in the earliest stage, may be cured, he thinks, by complete 
fixation for from six to nine months; disease oi the wrist 
from six to huelve months ; and morbus coxae from eighteen 
months to three years. Disease of the knee joint he is more 
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hopeful of, and states that he has seen cases where the child 
had been lame for three or four weeks, recover perfectly^ 
with fixation by means of splints for four to six months. 
But even this period is much longer than we can allow to 
our patients in a General Hospital. 

The book is carefully written, and, if rather devoid of 
novelty, is for the most part thoroughly sound in the 
principles it inculcates. It is, moreover, a very complete 
monograph on one of the most important branches of surgery. 



Anatomy, Descriptive and Surgical By Henry Gray, 
F.R.S. Eleventh Edition. Edited by T. Pickering Pick, 
Surgeon to St. George's Hospital, &c. London : Longmans, 
Green & Co. 1887. 

Gray's Anatomy having long been a favourite with students, 
and the successive editions having received some notice in 
these pages from time to time, as they appeared, it only 
remains for us, in noticing the eleventh edition, to refer to 
notable changes in the text, and to point out errors which have 
crept in and escaped the attention of a watchful editor. The 
most striking change consists in the introduction of colour 
into a very large proportion of the woodcuts, the arteries 
being coloured red, the veins blue, and the nerves yellow. We 
feel ourselves in some degree responsible for starting the race 
after colour apparent in competing anatomical text-books, 
having introduced colours into the plates of the bones in 
Wilson's Anatomist's Vade-Mecum, Tne fashion thus set was 
followed in the last edition of Quain's Anatomy, but, instead 
of the muscular markings on the bones being coloured, it was 
the arteries and veins, while Mr. Pick, thus encouraged, has 
gone a step further and has coloured the muscular markings, 
arteries, veins, and nerves. Although the colours are a little too 
bright (the yellow especially being of startling brilliance), they 
have been admirably put on, and even where the branches 
are very small and numerous seldom pass beyond their proper 
lines ; indeed, we have seldom seen colour printing from wood 
blocks so effectively and satisfactorily done. 

We have long held that the most serious defect in Gray was 
the description of the brain and spinal cord, and we are sorry 
that in this respect the present edition shows little advance on 
its predecessors. More especially defective are the diagrams 
illustrating this most important field of anatomy. For years 
past figure 385 has represented the temporo-sphenoidal lobe 
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of the brain as the parietal lobe, the lingual lobule as the 
temporo-sphenoidal lobe, and the termination of the hippocam- 
pal fissure as the posterior division of the fissure of Sylvius : 
errors which would suffice to settle the fate of the unfor- 
tunate student who placed implicit faith in this book. No 
transverse vertical section of the brain is given to show 
the nuclei of the corpus striatum with the inner and outer 
capsule, figure 388 from Hirschfeld being a view of a section 
made through the corpora quadrigemina, and therefore too far 
back to show the corpus striatum ; as a knowledge of the 
nuclei of this structure is important, and we find a difficulty in 
getting students to understand them, the omission is to be 
regretted. But the sins of omission in this section are not 
confined to the woodcuts, they extend to the letterpress. A 
careful search through both index and text satisfies us that 
there is a complete omission of a description of the minute 
distribution of the arteries to the cortex and basal ganglia of 
the brain ; while the general description given under the head 
of the internal carotid artery is bald and incorrect. Another 
notable omission is the absence of any mention of the position 
of the motor convolutions in relation to the external surface 
of the cranium, a subject now receiving much attention, and 
(if cerebral surgery is to advance at all) one on which 
anatomical text-books should not be silent. 

In the dissection of the orbit, the editor still retains the 
description of the old method of inflating the eyeball by 
puncturing the optic nerve and pushing the blow-pipe through 
the puncture into the eyeball As this is done at the com- 
mencement of the dissection, the structures in the orbit are 
displaced, and some of them destroyed, while the inflation is 
imperfectly performed. Hensman's method of inflating by 
means of a valvular opening through the cornea, has the ad- 
vantage of not disturbing the contents of the orbit ; it is easily 
accomplished, no ligature is required, and if the air escapes, 
re-inflation can be done as often as may be required through the 
same opening. 

In the section on the muscles, the actions of each muscle are 
clearly and briefly given without any unnecessary* elaboration. 
We think, however, it should have been more definitely stated 
that the supinator longus is much more powerful as a flexor 
than as a supinator. J. S. Wight* calculates that if the sec- 
tional area of the supinator were as great as that of the 
biceps, the former would have three times the flexor power of 
the latter, so great is the mechanical gain by its leverage. 
* Principles of Myodynamics^ p. 76. 
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We note, also, the omission of any description of the mechan- 
ism of raising the arm at the shoulder, especially in regard 
to the rotation of the scapula, and would commend to the 
attention of the editor the observations of Mr. C. W. Cathcart 
and Prof. Cleland on this matter. 

Fig. 437, representing an antero-posterior vertical section of 
the eyeball, shows the iris as standing well in front of the 
lens, and separated from it by a considerable "posterior 
chamber." This is, of course, wrong, and is corrected in the 
text, where it is very correctly stated that " it is now known 
that the posterior surface of the iris is in immediate contact 
with the lens throughout greater part of its extent" It would 
be well if the diagram were made to correspond with the let- 
terpress. 

We have, so far, spoken entirely of errors and defects ; but 
it must not be supposed that we have a low estimate of 
the book as a whole. It is because we believe it to be an 
excellent text-book for students, and its general accuracy 
unimpeachable, that we have thought it right to point out 
defects which may be easily corrected in the next edition, and 
which at present not a little impair its usefulness. 

While Mr. Pick shows a laudable desire to present to his 
readers the latest ideas, especially in regard to histological 
particulars, he does not show any tendency to make changes 
merely for the sake of novelty. Thus, he declines to accept 
the change of name of one of the bones of the carpus from 
" cuneiform " to " pyramidal," and does not acknowledge the 
posterior scapular artery as a branch of the third part of the 
subclavian artery, although both these changes are approved 
by Mr. G. D. Thane. Again, we notice that he still sticks to 
the form " condyloid " instead of " condylar," and " atlo-axoid " 
instead of " atlanto-axial," and prefers "atoUens aurem" to 
"attollens auriculam." These changes were introduced into 
Quain's Anatomy some years ago, and there is much to be 
said in their favour. 

We are pleased that, in both editions produced under the 
present editors supervision, several diagrams, which were 
introduced during the editorship of Mr. Timothy Holmes, 
have been struck out. Those we refer to were a discredit 
alike to the draughtsman, engraver, and anatomist, and did 
not a little to condemn the book in the eyes of thoughtful 
and influential teachers. 

We cannot close our notice without congratulating Mr. Pick 
on the evidences, on almost every page, of editorial revision, and 
on the remarkable freedom from typographical errors. — H. E. C. 
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A Treatise on Diseases of the Skin, with special reference to 
their Diagnosis and Treatment, includiiftg an Analysis of 
llfiOO Consecutive Cases. By T. M'Call Anderson, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 
London : Charles Griffin & Co. 1887. 

For a number of years we have been dependent on our 
American cousins, or on translations from Continental writers, 
for any comprehensive work on Skin Diseases. The treatises- 
of Sir Erasmus Wilson and Dr. Tilbury Fox are in most 
respects quite out of date, and the admirable handbook of 
Liveing, or the manual of Malcolm Morris are, from their 
size, incomplete. When, therefore. Professor M*Call Anderson, 
whose name has been known for more than a quarter of a 
century in connection with cutaneous diseases, and who must 
have met with as many examples of these as probably any 
living physician in the kingdom, appears as the author of the 
handsome volume before us. we are justified in expecting some- 
thing of lasting value. Nor has a careful perusal resulted in 
aught else than in confirming our anticipations. 

In the first place, the plan of the book is a good one. While 
Dr. Anderson has himself prepared the chapSrs dealing with 
those diseases with which he is more or less familiar, he has 
enlisted the services of several collaborateurs fully capable of 
preparing descriptions of complaints of which his knowledge 
must necessarily be second-hand, or which are more purely 
surgical. Thus, Dr. William Macewen has aided him in the 
article on Ulcers. Dr. Hector Cameron is responsible for 
those on Anthrax, Pustula Maligna, Naevus, Dermatitis Calo- 
rica, and Epitheliomsu Dr. James Christie, whose foreign 
experience enables him to speak with authority, handles in 
a thoroughly satisfactory manner the sections on Delhi Boil,. 
Parangi, Donda Ndugu, Elephantiasis Arabum, Lymph Scro- 
tum, F^amboesia, Leprosy, Ainhum, Madura Foot, Pellagra, 
and Guinea Worm Disease. It is designed to be not less 
valuable to those whose practice lies among the residents of 
warmer climes, than it is calculated to be to the medical 

Sractitioner whose range is limited to a driving or riding 
istance at home. Three-fourths are from the pen of Dr. 
Anderson himself, and if at times we would have preferred 
to listen to his own language rather than to a quotation from 
the writings of others, yet it must be admitted that these are 
always well selected, and fully convey the impression which is 
intended. 

Where there is so much to praise, little opportunity is left 
for criticism, yet there are a few points which have struck 
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us as not completely satisfaxjtory. Thus, the chapter on 
Erythema is too short, and no allusion is made to the group 
of diseases described under the generic name of Hydroa by 
Bazin, and now regarded as allied to, if not identical with, 
Erythema Multiforme. Peliosis rheumatica is classed under 
the head of Purpura, but the opinion of Hutchinson that it 
is probably closely related to the polymorphic erythemata, 
and which is in all likelihood the correct one, receives no 
attention. Psoriasis is very fully and systematically gone 
over, but the term Lepra, as applied to a variety, should have 
been left out, as it tends to confusion, and under the etiology 
there ought to have been some notice taken of the ingenious 
parasitic theory of Lang. Tinea versicolor is said never to 
occur on the face. This is generally, but not absolutely true. 
Biart has recorded an instance in which, while the aisease 
was found in its usual situations on the trunk, patches, in the 
scales from which the characteristic parasite was present, 
occupied the forehead and cheek. Neither Sarcoma of the 
Skin nor Sycosis finds a place. None of the above can be 
considered serious faults. To our mind, the only part of the 
volume which falls distinctly short of the relatively high 
standard attained by the rest is that devoted to the treat- 
ment of Eczema. This was published by Dr. Anderson in 
the Journal of Cutaneous Dwease for 1883, and has been 
reprinted unaltered. The advances made in the management 
of eczema have been of late quite remarkable, and many 
modes of satisfactorily coping with it have been perfected 
or introduced within the last four years, while several new 
and valuable remedies have been discovered. This oversight 
will.no doubt be corrected in a second edition, which will, we 
hope, soon be necessair ; but, in the meantime, it lessens 
materially the value of that section. It must not be sup- 
posed, however, that the measures recommended are not in 
themselves suitable — only that there are in some of the forms 
of eczema better and more elegant methods now at our dis- 
posal. We are strongly tempted to quote a paragraph from 
the article on Bums and Scalds by Dr. Cameron, in which, on 
page 300, he directs attention to some causes for which either 
nurses or medical practitioners are frequently more or less 
responsible, but as we trust that all our readers will lose no 
time in purchasing a copy of the book for themselves, we will 
do no more at present tnan recommend them to lay well to 
heart the suggestions there made. 

The treatise is one which does much credit to the Glasgow 
Medical School, and will undoubtedly enhance the reputation 
of Dr. M'Call Anderson and his fellow- workers. 
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I. A Practical Treatise on the Spviurriy with special reference 
to the DiagnoaiSy Prognosis, and Therapeusis of Diseases of 
the Throat and Lungs. By G. Hunter Mackenzie, M.D 
Edinburgh : W. & A. K. Johnston. 1886. 

II. Sputum : its Microscopy and Diagnostic and Prognostic 
Significations. Illustrated with numerous Photo-Micro- 
graphic Plates and Chromo-Lithographs. By Francis 
Troup, M.D. St. And. Edinburgh : Oliver & Boyd. 1886. 

The importance, which now attaches to a careful maxsroscopic 
and microscopic examination of the sputum in the investiga- 
tion and study of diseases of the respiratory tract, is made 
abundantly evident by the appearance, in the same year, of 
these two comparatively exhaustive works on the subject. 
Than the two books before us we could have no more con- 
vincing proof of the enormous strides which the scientific 
study of medicine has made in recent years, and, we would 
almost say, of the total inability of any one man at the pres- 
ent day to be thoroughly accomplished in all the departments 
of the healing art. Specialism, or better, perhaps specialisa- 
tion, is in the air, and it behoves us to pause occasionally and 
consider well whether, with all our specialties, we aj'e better 
physicians and surgeons or keener observers of the general 
phenomena of disease than were our fathers. Not that we 
fail to recognise the value of specialism and the good work 
it has done, but we fear that the undue importance which 
seems to attach to the specialist now-a-days may have a dele- 
terious effect on the training of our young men and on the 
general practising part of the profession. In all large towns 
it is the custom lor young men beginning practice to have a 
specialty — aye, and to lecture on it, too — when, as regards the 
great general principles of the medical art they are still in 
the rudiments, a circumstance which seems rather like putting 
the cart before the horse. Again, with the spread of special- 
ism, there is the danger of a part of a subject coming to be 
regarded as of equal importance with the whole, a reflection 
which has been suggested by the two volumes at present 
under our notice. We by no means wish to undervalue the 
great importance of a careful examination of the sputum, but 
we think that the appearance of two considerable volumes is 
apt to convey to the mind of the general reader an exagger- 
ated idea of that importance, and may possibly have the effect, 
in some instances, of causing a neglect of other phenomena, 
which are at least of equal, it may be, of greater signifi- 



Revieivs. 365 

cance. But having pronounced a note of warning with regard 
to the general subject, it remains for us to say that both 
authors have performed their tasks well, and nave contri- 
buted to this department of medicine a record of work which 
is likely to be oi lasting value. 

Dr. Hunter Mackenzie's book, the smaller and less preten- 
tious of the two, is most interesting and readable. After a 
general introductory chapter, the different diseases of the 
respiratory organs are taken up in detail, and the character- 
istics of the sputum of each are most minutely and accurately 
described. His speculations as to the diagnostic and prog- 
nostic significance of the tubercle bacillus in sputum are 
logical and convincing, and by no means the least importjuit 
piu:t of the volume is that dealing with the therapeutic indi- 
cations afforded by an examination of the expectoration. A 
series of illustrations adds to the clearness of the text, and 
the conclusions of the author are supported by a long list of 
illustrative cases. 

Dr. Troup's book is really a work of art as well as a scien- 
tific treatise on the microscopy of the expectoration, and will 
be of the greatest value to the practitioner. The amount of 

Eatient labour involved in the production of the illustrations 
as been exceedingly great, and the author is to be cordially 
congratulated on Uie success which has attended his efforts. 
The work, we imagine, will long continue a standsa*d atlas on 
the microscopic appearances of the expectoration. The illus- 
trations consist of a series of six chromo-lithographs, repre- 
senting most accurately and beautifully the bacterial elements 
met with in morbid sputa, and of twenty-six photogravure 
plates showing the other formed elements. Chapters I and 
n of the text deal with the methods employed and the 
general characters of the expectoration, c^ter which the 
aifferent forms of morbid sputum are described in detail, 
the different methods of demonstration being also fully 
expounded. Altogether, the volume is likely to be a most 
serviceable one, and the publishers, as well as the author, 
are to be congratulated upon its appearance. 



Diseases of the Ear a/ad their Treatment By Arthur 
Hartmann, M.D. Translated from the Third German 
Edition by James Erskine, M.A., M.B. Young J. Pent- 
land, Edinburgh. 1887. 

Hartmann's work is perhaps one of the most popular Oerman 
text-books on Otology. It is short, practical, ana, in the main 
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accurate. Coming, as it does, from the pen of one of the 
author's scientific attainments, we need hardly say that it is 
well up to date, and being written by a German, it is almost 
unnecessary to add that it takes little account of the views of 
foreign authorities. Perhaps, in the main, this is hardly a 
just ground of complaint, for there can be no doubt that more 
work is at present being done to advance aural surgery in 
Grermany than elsewhere. When we come to discuss the 
matter in detwl, however — especially with reference to the 
work before us — we find that our author might, with advan- 
tage, have paid more attention to Anglo-Ssixon literature. 
Thus, in discussing "Syphilis of the Labyrinth," references 
are certainly made to the views of Hinton and Hutchinson, 
but we find no allusion to Roosa who, so far as we are aware, 
was the first to indicate the clinical significance of what he 
has termed syphilitic cochlitis. Of course, it is only natural 
that our author should be more conversant with the literature 
of his own country than with that of other lands ; but we 
think that in writing a text-book the highest aim of the 
teacher should be to lay before his readers all that is best in 
the literature of his subject, no matter whether the source be 
French or (Jerman, European or American. 

We do not think it necessary here to give an account of the 
contents of the book. SuflSce it to say that the rules for 
diagnosis and treatment are, on the whole, sound and carefully 
expressed. 

We notice with pleasure that the author does not advocate 
indiscriminate incision of the membrana tympani in all cases 
of acute inflammation of the middle ear. "Paracentesis of 
the membrana tympani," he writes, "recommended by some 
authors for all C€ises of acute disease of the tympanic cavity, 
is imnecessary in the slighter affections — ^in simple catarrh 
and where there is only a moderate degree of pain." 

In discussing the treatment of the apoplectiform variety of 
Meniere's disease, Hartmann states that Charcot recommends 
considerable doses of quinine, and gives no criticism on this 
method of treatment. It has always seemed to us that this is 
a dangerous practice. We doubt much whether the ear sym- 
ptoms produced by quinine are due to hyperaemia of the laby- 
rinth, but this is the view held by Hartmann (p. 213), and we 
fail to see consistency in his unqualified reference to Charcot's 
plan of treatment. It is not improbable that quinine in 
repeated large doses may sometimes produce deafness, and 
aurists ought to think twice before they administer this 
drug to a patient who is already incurably deaf in one ear, 



Reviews. 367 

on the advice of a physician ivho, however celebrated, is not 
a specialist on ear diseases. 

While making these criticisms, we cannot refrain from 
4igain stating that the work before us is, on the whole, a 
very excellent text-book ; at the same time, there are several 
English and American works which are quite as good and 

2uite as safe guides for practitioners and students to follow. 
)n the whole, therefore, we fail to see that the book before 
us fills any gap or supplies a want. 

As to the translation, we cannot speak altogether favour- 
ably. It is hardly to be expected from a translator that he 
should produce classical English ; but such a pa»ssage as the 
following might easily be improved upon : — " wnich were only 
separated from the external meatus by an osseous layer as 
thin as paper of the otherwise sclerosed bone." In several 
places the translation has not even the advantage of being 
accurate ; in some instances the result is that the meaning is 
<quite obscured. To give one example, on p. 241 we read, in 
the English edition, " The proportion is lowest in the Nether- 
lands, being 3*35. In Belgium it is almost as low as 4*39." 
Whereas the correct translation would be — " The proportion 
is lowest in the Netherlands, being 3'35, and almost as low in 
Belgium, where it is 4*39." Similar inaccuracies we have 
encountered in other parts of the work. With these minor 
imperfections, which will no doubt be corrected in case a 
second edition is called for, we are in a position to welcome 
this work in its English dress, and to claim for it a place in 
the library of all students of otology. 



History of the Royal College of Surgeons in Ireland, and of 
the Irish Schools of Medicine, inclvding numerous Bio- 
graphical Sketches, also a Medical Bibliography. By Sir 
Charles A. Cameron, President of the Royal College of 
Surgeons in Ireland. Dublin: Fannin & Co. 1886. 

This is a large and very handsome volume, and forms an 
important and very valuable contribution to the History of 
Medicine and the Medical Schools in Ireland. The amount 
of labour involved in preparing such a work must have been 
enormous, and the author is to be cordially congratulated on 
its successful completion. The volume begins with an inter- 
esting and readable account of the progress of medical know- 
ledge and literature in Ireland, from the earliest times up to 
the year 1700. Then follows an account of Irish medical 
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bibliography during the eighteenth century, and of the barber 
surgeons, rfext comes a full history of the Royal College of 
Surgeons from the period of its incorporation till the present 
time. The provincial and other schools of medicine in Ireland 
also find a place in the book, and by no means the least inter- 
esting and attractive part of the volume is that which gives us 
biographical sketches of the Presidents of the Royal College, 
and other Irish medical teaxshers. Among these sketches we 
are pleased to observe that of a recent distinguished Glasgow 
graduate, Mr. Alexander Fraser, M.B., who now fills the omce 
of Professor of Anatomy in the Royal College of Surgeons, 
and who formerly acted as a demonstrator in our own 
university under Professor Allen Thomson. Altogether the 
History is, as we have said, most valuable and interesting, 
and the profession, not only of Ireland but of Great Britain, 
must feel grateful to Sir Charles A. Cameron for the enormous 
labour he has undertaken on its behalf, and for the perseverance 
with which he has so successfully carried it out. The value of 
the volume is futher enhanced by the presence of a very full 
and accurate index, compiled by Mr. William Edward Ellis, 
LL.B., which greatly facilitates reference to its pages. 



Gout and its Relations to Diseases of the Liver and. Kidneys. 
By RoBSON RoosE, M.D. Third Edition. London : H. K. 
Lewis. 1887. 

We have had much pleasure in perusing this book, and again 
we cordially recommend it to the notice of our readers. In 
our somewhat lengthy notice of the first edition, we gave a 
general outline of the views of the author, who regards func- 
tional derangement of the liver as the primary cause of the 
gouty dyscrasia. Going through a work of this kind, reminds 
one occasionally of a cram-book on medicine, for really in 
considering such a disease as gout one must bring under 
review almost every disease that flesh is heir to. Gout after 
all (excepting perhaps the acute attack) is not so much a 
disease per 86 as a constitutional state which is induced by 
certain well known habits of life, which modifies by its 
presence any special disease attcu^king the gouty patient, and 
which must always be considered in the treatment of the 
ca.se. The chapter on treatment is very good, and well worthy 
the perusal of all, but its value would have been very greatly 
increased, we think, had the author seen fit to include in it 
one or two of the printed diet forms with which he is in the 
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habit of supplying his patients. The formation of a set of 
dietary rules is often a matter of some difficulty, and any help 
in this matter would be cordially welcomed by the profession 
at large, so that we hope in a future edition the author may 
see his way to take our hint. The author's style is clear and 
pleasing, and no medical man will regret adding this volume 
to his librarj". 

Traite Elementaire d^Anatomie MMicale du Systeme Nerveivx, 
Par. Ch. F^r^ Paris. 1886. 

Prompted by the services which the teaching of surgical 
anatomy has rendered to the practical surgeon, M. F^r^ has 
endeavoured, in the volume before us, to render similar services 
to the physician. The work is essentially a text-book, and 
presents us with a comprehensive review of our present 
knowledge of the anatomy of the nervous system in its 
relations to pathology and practical medicine, and the author 
claims for it that it nas, at least, the merit of being the first of 
its kind. It is impossible, in the space allotted to us, to do 
more than draw attention to the general excellence of this 
work. The sections on the Convolutions of the Brain, and on 
the Localisation of Function in the Cortical Centres are of 
special value, while the practical character of the work 
is well illustrated in the pages devoted to the description of 
the cranial nerves. The book is well printed and provided 
with a copious index, but its value as a text-book for students 
would have been greatly enhanced by better illustrations. 
Many of the plates are very indistinct, and this defect is all 
the more noticeable in a volume issued from the French press. 



A Practical Treatise on the Cure of Pulmoyiai^ Consumption, 
with Medicinal, Dietetic, and Hygienic Remedies. By 
James Weaver, M.D. London : J. & A. Churchill. 1887. 

From a work whose title bore that it dealt with the cure of 
pulmonary consumption we expected 'a good deal, but we 
were disappointed. We found that the author's ideas of 
the pathology of phthisis, and of the origin and nature of 
tubercle were of the crudest and vaguest description, and that 
his dietetic and hygienic remedies were simply the ordinary 
common sense rules regarding food, cod liver oil, change of 
air, sea voyages, &c., wnich would at once recommend them- 
selves to every intelligent practitioner. The drugs which he 
confidently states will cure consumption are iodide of potas- 
No. 5. 2B VoL XX^^I. 
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Slum, morphia, iron, and quinine, but it would take more 
evidence than the author brings forward, and a much longer 
list of more carefully and accurately recorded cases to convince 
us that his method is worthy of the confidence in which he 
himself holds it. The rules given in the book are sound and 
common sense enough, but that they are sufficient for the 
unfailing cure of consumption, as the author would have us 
believe, we very much doubt. 

The Medical Annual and Practitioner's Index : a work of 
reference for Medical Practitioners. Edited by Percy 
Wilde, M.D. Bristol : John Wright & Co. 1887. 

We have again much pleasure in drawing the attention of our 
readers to this exceedingly useful volume. It contains all the 
information on the recent advances in medicine and surgery 
that the general practitioner is likely to require, and we feel 
confident that no one will regret placing it on his study table 
— on the contrary, we are sure that the busy medical man 
will iiiid it a most efficient and reliable work of reference. 



TAe Treatment of Some of the Forms of Valvular Disease 
of the Heart. By Arthur Ernest Sansom, M.D.Lond. 
Second edition. London : J. & A. Churchill. 1886. 

W^E liave great pleasure in drawing our readers' attention to 
the appearance of a second edition of Dr. Sansom's Lettsomian 
Lectures for 1883. The little volume is considerably increased 
in size, and its value is much enhanced by a table of contents 
and an index, which were absent in the first edition. The 
volume is brought thoroughly up to date, and is well worthy 
a perusal by all practitioners of medicine. 

The Medical Digest, or Busy Practitioner's Vade-Mecum, 
being a means of readily acquiring Information upon 
the Principal Contributions to Medical Science duHng 
the last Thirty-five Years. By Richard Neale, M.D. 
Lond. Second edition. London: Ledger, Smith, & Co. 
1882 and 1886. 

Tms work is now so well known and so much appreciated by 
the profession that it is unnecessary for us to say more in 
commendation of its merits. We may say, however, for the 
information of our readers, that by means of an appendix to 
the present edition, the work has been brought up to the 
€arly part of 1886. It is a most valuable contribution to 
medical bibliography, and we wish it every success. 



k 
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MEDICO-CHIRURGICAL SOCIETY. 



Session 1886-87. 
Meeting VI. — 21st January, 1887. 



Dr. Magleod, Preaidenty in the Chair, 

I. — ON THE comparative ANATOMY OF THE SEMINAL 
VESICLES, PROSTATE AND COWPER*S GLANDS, AND THEIR 
SUPPOSED FUNCTIONS. 

Bt Mr. James Carter. (See page 332.) 

Mr, Clark said that he coincided generally with the views 
enunciated by Mr. Carter so far as he haxl heard the paper. 
The capacity of the vesiculse seminales in some animals indi- 
cated that they were not primarily mere receptacles of semen. 
He thought it most probable that the fluid secreted was added 
to complete the semen, and give it the proper bulk. The 
length of the urethral canal was also an element of importance 
in this consideration. In the human subject this fact had 
important surgical relations. Inflammation of the urethra 
sometimes came to be a very troublesome matter, as it in 
some cases extended to Cowper's glands, causing tenderness 
and pain behind the bulbous portion of the urethra. 

The President adverted to a surgical case seen by him that 
day, in which Cowper's glands on one side were involved ; and 
in the same connection he also made a remark on the nature of 
the affection in the case of a gentleman whose application for 
divorce had been recently a cause celhhre in London. 

II. — REMOVAL OF THE LEFT KIDNEY FOR SCROFULOUS 
DISEASE. 

By Mr. Henry E. Clark. (See page 321.) 

Mr. Henry E. Clark showed a patient from whom he had 
removed the left Kidney for Scrofulous Disease. 

Dr, Newman said that tubercular disease of the kidney, as 
a primary affection, was very rare, in fact, almost unique, 
and especially so when its effects were, as in the present case, 
■confined to the one organ, and affected no other part of the 
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urinary tract. The disease was venr prone to sprecul either 
upwards or downwards in the urinary tract. He agreed 
with Mr. Clark that the diagnosis in the early stage was 
very difficult. In addition to the diagnostic points which 
he had indicated, there was another — viz., the detection of 
the tubercle bacillus, though the absence of this was, of 
course, not decisive. In the present case he could not find 
any bacilli. In such cases it would be essential to examine 
a large number of specimens. The present case illustrated 
very well the great value of catheterising the ureters in 
supposed cases of kidney disease. In catheterising in this 
case he introduced flexible catheters, for the reason that they 
could be pushed farther up, and, while the urine was drawn 
off with the small catheter, the bladder could be washed out 
by the holder. Dr. Gross's statistics, quoted by Mr. Clark,, 
agreed in eflect with those collected by himself. Up to the 
present time, of 27 cases of nephrectomy for tubercular disease^ 
16 had been by the lumbar and 11 by the abdominal method. 
Of the lumbar cases, 5 recovered and 11 died, being a mortality 
of 70 per cent. Of the abdominal cases, 9 recovered and 2 
died, showing a very great diflerence between the results of 
the two operations. The only advantage he could see, from 
the surgical standpoint, in the abdominal operation, was that 
the operator got a view of the kidney of the opposite side ; 
and the remarkable thing was that, while the abdominal 
operation appeared to be safer than the lumbar in these 
special cases, the contrary was true in regard to the two 
operations taken generally. The truth was, that aus yet the 
figures were too small to allow them to found a safe induction 
on them. He agreed with Mr. Clark as to the difficulty of 
catheterising the male ureters. In a case in which it was of 
great importiance to ascertain whether one kidney was healthy^ 
he would incise directly into the bladder, and in a few days 
afterwards introduce a catheter. 

Dr, Macewen said that he did not understand for what 
reason chromic gut was in this case discarded for silk liga- 
ture. Chromic gut he had found to answer admirably, if 
properly prepared. With regard to his own experience, he 
had in two cases completely removed the kidney, and in a 
number of cases he had made incisions. On one occasion he 
removed a ruptured kidney. In cases of scrofulous disease, 
it was a matter of first importance to ascertain whether the 
other kidney was involved : but as scrofulous disease existed 
in some parts without external evidence of its presence, this 
might be the case in the kidney — that is, in the stage prior 
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to the organ passing on to suppuration. Dr. Newman men- 
tioned the ranty of scrofulous disease in a single kidney, and 
for this he (Dr. Macewen) could see no sufficient reason, 
judging from the analogy of other parts. In a single bone 
there might develop a single nucleus, while in no other spot 
would there be any indication of infection. Catheterising the 
ureters afforded a good means of diagnosis. In his own cases, 
he made a prelimmary incision, wiui a view to the removal 
of the kidney, if this was found to be necessary. He agreed 
that the lumbar incision was, as a rule, better than the 
ventral; but if the body to be removed were too large for 
the lumbar operation, then the abdominal one should be had 
recourse to. In operating, he tried to isolate the kidney, by 
laying it upon some protective material, as the pus was apt 
to distribute itself and give rise to irritation. 

Mr, Clark, in reply, said that, in regard to the abdominal 
operation, he was satisfied of the correctness of Dr. Macewen's 
view* In removing, say, a sarcoma, he would operate from 
the front ; but, in cases like that under discussion, he would 
prefer the lumbar operation. In operating again he would 
prefer to ligature the ureter separately from the vessels. He 
agreed with Dr. Newman as to the necessity of seeking for 
the tubercle bacillus ; but he did not mention the diagnostic 
method, the results in his case being negative. 



PATHOLOGICAL AND CLINICAL SOCIETY. 



Session 1886-87. 
Meeting III — 22nd November, 1886. 



The President, Dr. James Finlayson, vn the Chair. 

I. — splinter of a rifle ball removed from the left ven- 
tricle OF THE LARYNX. 

Bt Dr. David Newman. 

I WAS asked by Dr. Alex. Patterson, in June last, to see this 
patient, who was admitted to Ward 14 in the Western Infirm- 
ary, on the 29th of May, suiferirig from pain in the region of 
the larynx, aphonia, and severe haemorrhage from the throat. 
The history of the case may be shortly stated as follows : — ^The 
patient was occupied as a marker at a rifle range, and while 
firing was going on at a distance of 600 or 600 yards, a ball 
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struck the edge of the target, and a splinter was thrown off, 
wounding him on the right side of the larynx, at a point corres- 
ponding tio the crico-thyroid membrane. The wound was small 
m size, but was followed by considerable inflammation of the 
surrounding parts. The patient was first seen by Dr. Gilmour, 
of Duntocher, who sent him, on account of the severity of the 
haemorrhage, to the Western Infirmary, under Dr. Patterson's 
care. I saw him about ten days after admission, and at Dr. 
Patterson's request I attempted to make a laryngoscopic exam- 
ination, but this I foxmd, on account of the irritable condition 
of the fauces, to be impossible without the free use of cocaine. 
The first examination caused some haemorrhage from the larynx, 
so that I was compelled to desist from further interfer- 
ence. Three days afterwards I anaesthetised the larynx, and 
succeeded in getting a clear view of its interior. The mucous 
membrane was swollen and injected. On the right side I 
could not discover any further change, but on the left side, 
during a slight contraction of the parts, I observed a little 
dark body appearing, not larger than a split mustard seed. 
On passing a probe into the larynx, and finding this body 
firmly attached to the mucous membrane covering the left 
ventricle, I introduced Schroetter's laryngeal forceps, seized 
the body, and with a little force, succeeded in removing the 
piece of lead I now show you. It is fiattened, and marked by 
the grooves of the forceps, and as now seen, measures about 
^th of an inch in length, and ^th of an inch in breadth. It is 
somewhat triangular in form, and not thicker than a visiting 
card. After its removal I carefully examined it, and found 
that at one point it presented a metallic lustre, while, else- 
where, it was dark and dull. From this I concluded that the 
entire fragment had not been removed, but that a small por- 
tion still remained, impacted probably in the thyroid cartilage. 
Since the operation, the patient has completely recovered the use 
of his voice, and now the only thing he complains of is a slight 
clicking in the larynx when he pertorms certain movemente, 

II. Dr. Robert Perry showed a specimen of bone which 
had penetrated from the oesophagus into the lung, and had 
been coughed up. 

III. — ENCEPHALOID CARCINOMA OF THE PROSTATE. 
By Mr. A. E. Maylard. 

The patient, a man aged 62, was admitted into the 
Western Infirmary, suffering from retention of urine, and 
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hsemorrhage from the penis. There seemed to be some doubt as 
to the source of the bleeding, for the prepuce being phimosed, 
its actual escape from the urethra could not be definitely 
determined. He was apparently very ill, pale and weak, 
with a hurried respiration and a rapid and " thready " pulse. 
A No. 6 catheter was passed, and a quantity of urine drawn 
off. He was too ill to give any history of his illness, but 
from his wife it was ascertained that about six months ago 
he first commenced to have difficulty in passing his water 
with frequency of micturition. His symptoms began to be 
acute about a fortnight before admission, and within the last 
week he is said to have lost a good deal of blood. From the 
date of his admissioji till his death, three days later, he showed 
no signs of improvement but gradually became weaker and 
weaker. 

The post-morteTn revealed the following conditions: — The 
body generfiJly was exceedingly well nourished, there being 
much subcutaneous adipose tissue and a very large quantity of 
fat in the omentum, mesenterj'-, and around the kidneys. The 
heart was enlarged, the left ventricle being hypertrophied. 
The lungs were emphysematous and contained much frothy 
mucus in the tubes. The kidneys, removed from their 
extensive envelopment of perinephritic fat possessed slightly 
adherent capsules, and on section showed a want of diflfer- 
entiation between the pyramids and medullary substance. 
At the upper part of the right kidney was a tumour about 
the size of a large hazel nut, vascular in appearance, and 
when cut into found to consist almost entirely of blood clot. 
Here and there, however, were whitish particles which, on 
microscopical examination, revealed numerous large epithelial 
cells undergoing extensive fatty degeneration. The pelves, 
calyces, and ureters of both organs were much dilated. 

Before removing the pelvic organs, a No. 8 catheter was 
passed ; some slight difficulty existed in entering the meatus, 
and on opening up the phimosed prepuce its under surface, 
together with the surface of the glans was found in a very 
sloughy condition, and the urethral orifice much contracted. 
Difficulty was again met with in passing the catheter through 
the prostatic portion of the urethra. 

Continuing the examination of the organs, the bladder was 
found much enlarged and hypertrophied. At the fundus a 
cyst-like projection was seen sufficient in size to hold half of 
a large walnut. The prostate, while maintaining its natural 
shape externally, was only slightly enlarged. It was, however, 
hcurd, and the normal calibre of the canal lessened materially 
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through a slight bone-like projection from one lateral lobe. 
B(jth vesiculae seminales were enlarged and the right in 
a^hlitii^ji possessed cyst-like cavities distended with a "muddy 
fluid;" 

Enlar<,red and hard lymphatic glands were found along both 
cstornal iliacs at the brim of the pelvis, and one or two along 
the iTiternal iliac artery. 

With the exception of the tumour found in the kidney, the 
organs generally were free from anything of the nature of 
secoodary ;^rowths. 

A microscopical examination of the prostate showed it to 
be inffctt't! with carcinoma and the lymphatic glands almost 
entirtly converted into masses of carcinoma cells. 

(Sections of both prostate and lymphatic glands were 
shown.) 

In his remarks upon the case, Mr. Maylard pointed out the 
cornparatiN e rarity of primary carcinoma of the prostate. In 
the microscopical sections first examined, the appearances 
suggested the scirrhous form of carcinoma ; the epithelial cells 
being separated by dense masses of fibrous tissue. It was, 
however, found on examination of other sections that these 
were simple extensions from a distinct centre into the normal 
prostatic tissue. The " centre " itself consisted of a dense col- 
lection of epithelial cells, separated by a very thin fibrous 
stroma forming alveoli. Thus, what at first suggested scir- 
rhous carcinoma proved to be really encephaloid. Mr. Maylard 
further stated that many authorities doubted the existence of 
scirrlious carcinoma of the prostate ; and, seeing the error into 
which he had nearly fallen himself, he was inclined to side 
with those who held that view. The structure of the prostate 
itself rendered it very difficult, without the most careful 
examination, to determine what was normal prostatic tissue, 
and what the stroma of new growth. He thought the manner 
of death interesting. While in most cases the disease ran its 
course in from 18 months to 4 years, in the present case the 
patient died only 6 months after the onset of the symptoms. 
Death was due solely to the comparatively acute obstruction 
of the pi-ostatic urethra. Lastly, it was interesting to note 
that the only place where a secondary tumour was found was 
in the kidney. 

Dr. Cameron said that the case was sent to him with refer- 
ence to the question of epithelioma ; there was a wart on the 
prepuce, and he had diflSculty in urinating. 

i)i\ Maceiven agreed that carcinoma in the prostate was 
infrequent. He nad one case in which he was not sure 
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whether it W€w primary or secondary in the prostate. Quite 
recently he had a case where the patient was dying of cancer, 
and h€td some difficulty of urination ; he could not make up 
his mind as to whether scirrhus was present or not. A 
London surgeon had said that such a condition was exceed- 
ingly rare. At the post-mortem it was found he had an 
a&ction of the prostate, with some secondary patches in the 
bladder. 

Mr, Maylard said that the tumour of the kidney was 
undoubtedly carcinomatous — scirrhus was only a stage of 
carcinoma^ 

IV. — UNUSUAL FORM OF OSTITIS OF THE LOWER END OF THE 

FEMUR. 
By Dr. H. C. Cameron. 

A specimen illustrating an unusual form of ostitis of the 
lower end of the femur was shown. The aflection was in his 
experience rare, confusing at first as to diagnosis, and unsatis- 
factory as to treatment. He had met with only one other 
case like that from which the specimen exhibited was obtained. 
In both cases the disease was situated in the lower end of the 
femur, and abscess formed and left sinuses. There never was 
any sequestrum or exfoliation, however, in either, although 
there was great thickening and much constant pain. In both 
the disease lasted for years, and led to amputation ultimately. 
The patient from whom the specimen exhibited was obtained 
was a young woman, aged 30, who was admitted into the 
Western Infirmary in the end of 1885, complaining of 
aching, severe pain in the lower end of the left femur. There 
was considerable thickening, with a sinus just above the 
internal condyle. Through this a probe passed down to the 
neighbourhood of the bone, but could detect no sequestrum, 
although the case had all the appearance of one of necrosis, 
so common in this situation. The disease began when she 
was 19 years of age. She was dismissed in February, 1886, 
apparently not much changed either for better or worse. On 
the 5th of May she was readmitted in a very serious condition, 
indeed. The temperature on the night of her admission was 
105*4"*, and she was much emaciated, and suffered great pain 
in the limb, greatly aggravated on movement. The knee was 
full of pus, the abscess extending some way up the thigh. 
The leg and foot were swollen and oedematous. Evacuation 
of the abscess afforded little relief, and it was found that the 
Joint was completely disorganised, and grated on movement. 
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Besides these grave local symptoms, she was suffering from a 
swollen and painful condition of many of the larger joints^ 
f-ipt^cialiy the shoulders, elbows, and wrists. On the 22nd 
May amputation was performed. The femur was found 
to be gi-eatly sclerosed, when the saw was applied, and to 
resist the progress of the saw. It was as hard and com- 
pact as ivory. In the thickened portion of the femur no 
sequestrum was found. There was, however, a central 
cavity, but no abscess. This cavity had no connection 
either m ith the knee-joint or directly wath the sinus. Dr. 
Cauierrm said Mr. Maylard had made a very careful exam- 
ination of the limb after its removal, and he would leave 
him to <lescribe, at greater length, the appearances presented 
Ijy tile specimen. Dr. Cameron referred to a similar case in 
wliicli ]ie had amputated the limb, and which he treated 
along with Dr. Hodges, of Killin. The disease had existed 
for Nome years and was very painful. The case had been 
St' en hy an eminent Edinburgh surgeon more than a year 
proviuusly. He had laid open the soft parts, following a sinus 
wliich existed, in the hope of finding a sequestrum, but without 
success. At a still earlier stage the symptoms had suggested 
the possibility of a malignant tumour being in course of 
develoimient. After amputation it was found that no seques- 
trum was present, but merely great condensation and enlarge- 
ment of the bone, with an extensive deposit of new bone over 
its surface. Dr. Cameron further read extracts from Holmes* 
Sunjivdl TreatDient of Children's Diseases in reference to such 
affections, in which, amongst other things, Mr. Holmes insists 
fin the fact that " the enlargement is often thought due to the 
iai pact ion of a sequestrum in the interior of the shaft; but 
this \ii hy no means always (and I think is not usually) the 
casK*' (p. 402). In fact. Dr. Cameron maintained that the 
peculiarity of the class of cases to which he had drawn atten- 
tion w^ns that they often existed for years, the bone gradually 
but steadily enlarging, with much pain, and ultimately with 
the ftniaation of pus in the soft parts around the bone. 
Amputation ultimately became necessary. Before suppura- 
tion occurred, the disease might be confused with malignant 
tumour, and often sinuses had formed with necrosis. This 
wa,s all the more likely to occur, as all of these affections 
were prone to select the lower end of the femur for their 
uianifestation. 
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V. — DISEASE OF THE BONES OF THE ANKLE-JOINT. 
By Professor George Buchanan. 

An amputated foot, with appearances somewhat resembling 
those of Dr. Cameron's ease, was shown. The man had 
strained his foot twelve months ago, and there was swelling 
of the ankle over both malleoli, and somewhat towards the 
front. Dr. Buchanan had difficulty in deciding whether there 
was effusion into the ankle or into the sheaths of the tendons. 
There was absolutely no pain in the ankle-joint, but some 
a little above it. The patient was treated for this, and 
then came back with the swelling worse, and in addition, 
two ulcers. Amputation was then resorted to, and it was 
found that the disease was much more extensive than had been 
supposed. The lower ends of the tibia and fibula were per- 
fectly sclerosed, and the periosteum was ossified. There was 
necrosed substance in the centre, around which the sclerosis 
occurred. The sequence of events is interesting. He thought 
Dr. Cameron's case was very like induration arising round an 
abscess. He had seen it often in the tibia. 

Mr. Maylard contributed the following notes on the patho- 
logical conditions of Professor Buchanan's case : — 

The specimen consists of the parts removed by Syme's 
amputation of the foot. 

The portion of the tibia and fibula removed present the 
following appearances : — 

The sawn surface of the tibia shows the central cancellous 
tissue to be in some parts condensed in texture, in others 
rarefied, the interstices of the latter containing soft gelatinous 
material. Outside the cancellous tissue appears the normal 
compact layer, irregularly encroached upon oy the cancellous 
tissue internally, and by tnat beneath the periosteum externally. 
At one point posteriorly this layer appears entirely removed, 
and a connection is seen to exist between two areas containing 
the pulpy gelatinous tissue noticed in other parts of the bone. 
External to this compact layer is an extensive deposit of newly 
formed bone. It varies much in thickness, and in degree of 
condensation. At the anterior part of the bone it measures 
in one place slightly over a quarter of an inch, while at a spot 
corresponding to the groove for the flex. long. poUicis there 
is absence of any new deposit. At the anterior part, again,, 
the condensation is more marked than elsewhere. The section 
of the fibula presents features much resembling those of the 
tibia, with the exception that the cancellous tissue shows no 
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signs of condensation, and the periosteal deposit is similarly 
less indurated. 

The general external contour of the bones is veiy materially 
altered, and both malleoli are much enlarged. On the tibia 
there exist numerous nodular and stellactite-like processes 
of bone, and at these particular places the bone is hard, while 
elsewhere it is more spongy, and attempts at removal of 
the periosteum detach also layers of newly formed osseous 
tissue. The lowest part of the internal malleolus is bare, 
and slightly hollowed, the exposed bony surface being of the 
nature of vascular cancellous tissue. A somewhat similar 
bare surface exists at the anterior part of the bone, but the 
exposed cancellous tissue is less vascular and more condensed. 

The fibula, while much enlarged and irregular in shape, does 
not present condensed periosteal deposits similar to those on 
the tibia, and its newly formed osseous tissue is easily detached 
or broken into on any attempt to strip the periosteum. On its 
anterior surface is seen intact a groove for one of the extensor 
tendons. It is noticed that the synovial membrane which lines 
it is pulpy in character, and at two places in the canal are 
circular pits leading to bare, bony surfa^jes. 

The articular surfaces, so far as the cartilages are concerned, 
are healthy. The periosteal deposit extends to their margin. 
The synovial membrane, on the other hand, is converted every- 
where into pulpy granulation tissue, and only at the margins 
of the articular cartilages does it encroach upon the articular 
surfaces. Here, however, it is easily removed, and does not 
appear to have. in any way eaten into or imdermined the parts 
with which it simply lay m contact. The pulpy tissue exists 
in considerable quantity between the external malleolus and 
the tibia, and passes upwards also for some distance between 
the two bones. An examination of the fragments of tissue 
gouged from the centre of the tibia at the time of operation 
(the diaphyseal surface) shows them to consist of pieces of 
necrosed cancellous tissue, containing in their interspaces 
yellowish creamy collections of what the microscope shows 
to be fat globules and fatty debris. 

The foot shows the following conditions : — 

The articular surface of the astragalus, like that of the 
tibia, appears normal. The synovial membrane is enormously 
pulpified, being in front fully an inch in thickness; the 
tendons, with their synovial sheaths, exist in front of this 
thickened pulpy membrane, and are unaffected. Not so, 
however, the sheaths belonging to the flexor tendons on the 
inner side of the foot. Here the synovial lining is distinctly 
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pulpy. In different plaices throughout the thickened pulpy 
membrane are collections of tissue of a much softer and more 
cream-like consistency. 

A median section carried through the foot shows all the 
joints and articular cartilages thereby exposed, healthy, with 
the exception of the caicaneo-astragaloid, and astragalo- 
scaphoid where the synovial membrane is similarly, but not 
so extensively, involved as at the ankle-joint. 

The tarsal bones, more especially the astragalus and os 
calcis, present a somewhat mottled appearance, being vascular 
in parts while elsewhere highly fatty. With extreme ease 
the cancellous tissue can be fractured, and particularly does 
this apply to the os calcis where slight pressure of the 
finger-nail is sufficient to break down the tissue. 
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Session 1886-87. 
Meeting V. — 23rd December, 1886. 



Mr. T. F. Gilmour in the Chair. 

THE treatment OF ERYSIPELAS. 
By Dr. Egbert Pollok. (See page 342.; 

Dr. Couper preferred to give ammonia and bark rather than 
iron, but he prescribed iron and quinine when the temperature 
rose high. He recommended Gamgee's tissue as a protective 
from the air, and used evapomting lotions when the heat was 
great. 

Dr. Stewart thought that a paint consisting of iodoform 
dissolved in collodion formed a good application in erysipelas. 

Dr. Park recommended the combination of liquor ammonii 
acetatis with the tincture of the perchloride of iron. He had 
found iodoform of much benefit in a case where there was 
burrowing of pus under the scalp, the patient being appar- 
ently in a dying condition. 

Dr. Duncan was in favour of the expectant method of 
treating erysipelas. He used, however, a 5 per cent solution 
of carbolic acid in oil, which he thought was most effectual 
in preventing the growth of the micrococci existing in that 



^82 Meetings of Societies. 

disease. The internal treatment should be adopted with the 
«ame end in view. He found perchloride of iron and chlorate 
of potassium very beneficial in anaemic cases. 

br. Erskine spoke in favour of finely powdered boracic 
acid as an application in erysipelas of the face. He had 
found it very useful in cases of that disease complicating ear 
affections. Very recently he had observed a case of extensive 
erysipelas of the face which had arisen from chronic purulent 
inflammation of the right tympanic cavity in a child of twelve 
years. The discharge of pus was obstructed by stenosis of the 
external meatus, but its calibre having been restored by means 
of cotton-wool tents impregnated with boracic acid powder, 
the part was thoroughly cleansed and the face dusted with 
that powder and covered with a thin layer of wadding. A 
saline aperient was given and wine and milk were ordered in 
addition to the ordinary diet. The erysipelas under this 
treatment disappeared in about ten days. 

The worst cases of erj^sipelas he had seen had been trau- 
matic. In one case of a wound of the scalp, the disease 
-extended from the head to the neck and trunk, and free 
incisions had to be made. 

Dr. Hamilton recommended white lead paint as an applica- 
tion in erysipelas, and thought other tonics were as good as 
preparations of iron. 

Mr. Gilmour regarded erysipelas as always traumatic and 
held that a solution of continuity existed in every case. He 
thought that the head and face were most commonly affected 
because they were the most exposed parts of the body. He 
noted that the junction of the mucous membrane and skin 
w^jis the most usual place for erysipelas to arise. 
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The following gentlemen were duly elected Fellows, viz. : — 
Drs. W. W. Anderson, Richard H. A. Whitelock, S. George 
Campbell, and Mr. Skene Keith, F.R.C.S.E. 



Obstetrical and Gyncecological Society. 383 

I. — (1) A TYPICAL BATTLEDORE PLACENTA, AND (2) SPECIMENS 

ILLUSTRATING EFFECTS OF INJURY IN A TWIN PREGNANCY. 

Br Dr. John Glaister. 

The latter consisted of a placenta and foetal remains, with 
about 6 inches of funis attalched. They were obtained at her 
accouchement, from Mrs. R., on 18th November. The living 
child was a female at full time. The presentation was the 
first cranial, the placenta followed immediately, and the 
mother made a good recovery. Dr. Glaister said: — At the 
beginning of labour, when the os was dilated to the size 
of a crown piece, I felt beside the presenting head, between 
it and the uterine wall, a sharp projection, not very extensive. 
I at first thought it might be the edge of a calcareous pla- 
centa ; but, as labour advanced, I inserted two fingers beyond 
this point, and, finding it movable, brought it away. An 
irregularly shaped fiat body, it proved to be the remains of 
a foetus about 3J months old, judging from its size. The 
limbs are apparently intact, except one of the forearms, the 
bones of which are found to be imbedded in the membranes. 
It is evident inflammatory action had followed the death of 
the foetus, since one of the feet is found attached by a lymph 
deposit in the form of a band to the body, and other parts 
show traces of lymph formation. The cord is still attached 
to the body. 

The placenta was in one mass, divisible, however, into two 
parts — viz., a larger one composed of ordinary placental tissue 
of the usual fiesh colour, and a smaller part consisting of 
degenerated tissue of a markedly white colour, and evidently 
that portion which had nourished the dead foetus up till the 
time of its death. There was only one chorion and one 
amnion. 

The history of the patient evidenced that when she was 
pregnant 3 J months she sustained a severe fall down a narrow 
spiril iron stair whereby she was severely bruised. 

Considerable discussion ensued, which in the main was 
favourable to Dr. Glaister's theory that the fall was the cause 
of the death of the twin, and that its death had led to the 
changes observed in the placenta. 

n. — FOETAL SKULL. 
Dr. W. L. Reid 

Exhibited a Foetal Skull, €uid gave a narrative of the 
case, from which it appeared that the mother had been 
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admitted into the Maternity Hospital suffering with dys- 
t*3cia from disproportion, after the accoucheur outside had 
faileci to deliver with forceps. A fatal result ensued to the 
fcetus, which was delivered after basilysis, and to the mother, 
■16 hours post'partuni, from purulent cellulitis and embolism. 
The post'Viortem appearances were detailed at length. 

Dr. Sloan thought the case illustrated the danger of 
liasilysis. He thought possibly pre-existent pyosalpinx and 
ttcut^ septicemia might account for the rapidly fatal result 
tti the mother. 

/>?*. AbraTTi WatlcLce advocated cephalotripsy. 

Dr. Glaister also favoured cephalotripsy, and thought that 
the history of the case as well as the facts of the poat-mortem 
clearly pointed to acute cellulitis and cardiac thrombosis as the 
caTJ8i:*of death to the mother. 

Dr. Park agreed with the previous speakers as to cephalo- 
tripsy being a preferable operation to basilysis, and with Dr. 
Glaister as to the cause of death in the mother. He dwelt on 
the absence of peritonitis as being unfavourable to the septi- 
cnmiic theory. 

Dr. Campbell mentioned that the patient's pulse was very 
quick before delivery and thought the temperature and pulse 
8houUl both have been noted poat-partura. 

fJr. Reid admitted that he had most faith in the cranioclaist 
and tliought Dr. Glaister had taken the correct view of the 
caage of the mother's death. 

Ill— A REVIEW OF THIRTEEN YEARS* PRIVATE OBSTETRIC 

PRACTICE. 

Br Dr. J. K. Kelly. 

After guarding himself by premising that there are two 
kinds of imperfections besetting a review such as this — viz., 
those inherent in the recorder, as, to wit, his haste, hJi in- 
sufficient acquaintance with the bearing of all the events that 
occur, and his want of opportunity and skill for scientific 
inveati^'ation, and those innerent in the present condition of 
general practice: he said that his resiJts were given as 
approximately and not absolutely correct. 

In the thirteen years 1873-1885 he had attended 2,823 
confinements at which 2,868 children were bom. 

After quoting Matthews Duncan, A. H. M'Lintock, and 
Florence Nightingale, as to the estimated mortality of childbed 
in hospital and private practice, he said that Dimcan owned 
to a death-rate of 1 in 105 in his private practice alone, Sir 
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J. Simpson 1 in 45, M*Lintock 1 in 108, and Dr. Clarke 1 in 
174. 

His own mortality had been 1 in 166 or 17 in 2,823. But, 
as the mere aggregate mortality of childbed is not a true gauge 
of the death-rate of the puerperium from causes solely 
connected therewith, it became necessary to exclude such 
deaths as had arisen from causes foreign to pregnancy and 
parturition. Deducting deaths arising from causes extrinsic 
to parturition he reduced his mortality to 1 in 235*2, and, 
further, one case attributable to " delay in using forceps " and 
another to " bad nursing," he arrived at an " approximate 
normal mortality " of 1 in 282*3. 

Taking the last 6 years of his practice, during which he had 
attended 1,233 cases, his percentage was only 1 in 411. 

He contested Duncan's conclusion that the mortality of 
first labours is about twice that of all subsequent. Taking the 
last 6 years of his practice he found it showed 284 primipara 
with no deaths and 949 pluripara with 3 deaths due to puer- 
peral causes, or 1 in 316*3. 

He found, also, that his experience did not confirm Duncan's 
conclusion that after a ninth pregnancy a woman again be- 
came subject to increasing risk. In the last 6 years he had 
attended 48 cases under this category (ninth to nineteenth 
pregnancies), with only one death and that from scarlet fever. 

He then passed on to the subject of infantile mortality 
and, after making all fitting eliminations and reckoning only 
those cases where the pregnancy had proceeded into or to the 
end of the ninth month, he showed that after all, his mortality 
amounted to 1 in 69*7. 

After reviewing the mortality in different presentations he 
passed to the question of assistance rendered. 

Two considerations had always led Dr. Kelly to use the 
forceps in cases where if he had followed the teaching of 
either Leishman,* Schroeder,f or Barnes, J he would not nave 
used them. 1st. It is practically impossible to measure the 
conjugate diameter to within a few eighths of an inch in the 
parturient woman, and the practitioner has no correct test of 
the capability of the pelvis if he does not test it by the head 
of the foetus itself, and if he is to apply this test he must do 
so in a genuine and not in a timid or hesitating way. His 

Eractice had led him to believe that the lesions to vagina, 
ladder, and rectum, which are attributed to violence are 
more probably due to long continued pressure. Anyhow, he 
had never seen either a recto -vaginal or a vesico- vaginal 
♦ System, p. 521. t P. 259. % Vol. ii, p. 682. 

No. 5. 2 C Vol. XXVII. 
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slough or fistula, and thought it only reasonable that a force 
which acts only for a few minutes was much less likely to do 
injury than one which, though it may be somewhat less in 
intensity, is maintained in action perhaps for hours. 

2nd. Even if the diameters of the pelvis could be exactly 
measured, such measurement could give no satisfactory test 
of the capabilitv of the pelvis, for there is a factor which may 
disturb even the most careful measurement — ^viz., the dis- 
tensibility of the pelvis. The mobility of the pelvic joints 
in pregnancy is referred to by almost all obstetric authors, 
and especially by Leishman and Barnes whom he quoted. 
He thought tnat anyone who carefully watched the progress 
of a labour, especially when a large head was engaging at the 
brim, could hardly fail to note a change in the direction of 
increased capacity. Often, even when regarding the bed- 
clothes, the patient being on her left side, a very marked 
erection of the right hip may be noted. This erection denotes 
an increase in the cavity of the pelvis and is the explanation 
of the greater ease with which labour is completed in the 
sitting posture or on the knees. In these postures the 
sacro-iliewj articulations of both sides are allowed free play, 
whereas, in the posture on the left side the weight of the 
body pressing on the left hip bone to some extent prevents 
its motion on the sacrum. 

These two considerations, then, had led him to use the 
forceps, not in a " gentle attempt," as Leishman phrases it, 
but in a thorough-going way in every case of contraction, 
however great, in which it was possible to seize the foetal 
head with that instrument. He had had 10 cases of abnorm- 
ally small pelvis = 1 in 282*3 cases. Forceps were used in 
every one without any maternal mortality, but with 3 still- 
bom infants. 

He preferred forceps to turning where the pelvis was small 
in relation to the head (usually the case in funis presenta- 
tions), because (a) he had more power over the progress of 
the labour, and (b) the child's head was in a more favourable 
position for passing through the pelvic canal without delay. 

He always used straight forceps, as its chief function was 
not to be able to grasp the head easily, but to draw it, easily 
if possible, through the pelvis. It is an instrument through 
which a great amount of force is transmitted, and it cannot be 
transmitted in a curved direction. Thus, Tarnier demonstrated 
that in using forceps with a pelvic curve one spent nearly 
half their force in trying to split open the pubic symphisis, 
and the other half only went to eflTect the real object in view 
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— viz., the traction of the head in the direction of the pelvic 
axis. To obviate this loss of force he designed his axis trac- 
tion forceps. Dr. Kelly thought these an unnecessary inven- 
tion, as he had never seen a case where he could not seize 
the head at the brim with the straight forceps. He saw no 
objection to pressing on the perineum by the forceps if neces- 
sary to do so in order to get a good grasp of the ^iead. The 
pressure of the shanks of the forceps upon the perineum 
partially stretches it and prepares it for the greater stretching 
which will come when the head reaches it 

He had never hesitated to use forceps whenever he thought 
he could render assistance, and he thought that there was 
only one limit to this interference which could be clearly 
formulated. Forming a clear conception of the effect we 
desire to produce, we should interfere only so far as is neces- 
sary to produce that effect. We should not set any force in 
operation whose amount we cannot exactly measure and regu- 
late with a view to the desired effect. On this ground he 
objects to the administration of ergot, as it supplies a stimulus 
to the womb which is measurable neither in its force nor in 
its duration, and would be justifiable only if we could use no 
other stimulus the force and duration of which we have under 
control. He had never found occasion to use ergot in his own 
practice. Uterine action can be stimulated by dilating the os, 
l»y rupture of the membranes, by friction and pressure of the 
abdomen — all means which are absolutely under control. These 
being inadequate, we can always terminate the case by the 
forceps, as soon as the os is sufficiently dilatable, if there is 
any indication that a speedy delivery is required. 

He objected, further, to the use of ergot owing to the dan- 
gerous effects liable to be produced on the foetal circulation 
by the persistent contractions set up. 

He had never seen post-partum haemorrhage, and had never 
had a death from it, and had therefore never administered 
ergot poat-partum. 

He believed a firm pad well placed under a tightly drawn 
binder the most effectual prophylactic of post-partum haemor- 
rhage, by inducing active uterine contraction and maintaining 
apposition of the uterine walls. 

He also objected to chloroform. He had seen it used and 
assisted in administering it, and had used it in one case him- 
self, but he had not seen sufficient benefit from its use to make 
him cease to prefer the active co-operation of a rational crea- 
ture in the fulfilment of a natural function, apart altogether 
from the danger inherent to chloroform itself. 
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Dr. Kelly concluded by detailing some of the more unosual 
occurrences which he had experienced. He had had 2 shoulder 
and 9 face presentations ; 1 case of triplets and 43 of twins ; 
2 of placenta praevia ; 17 of adherent placenta ; 2 phlegmasia 
dolens ; 2 puerperal mania ; and 2 pelvic cellulitis going on 
to suppuration. Then, as to foetal deformities, he had met 
with 3 cases of spina bifida (2 cervical, 1 lumbar); 2 anen- 
cephalous; 3 harelip; 2 absence of left hand; 3 hydroce- 
phalus; 1 apparent absence of cervical vertebrae (lived 7 
days) ; 1 epispadias. The details of this last are as follows : 
— The upper surface of the penis presented the appearance 
as if the urethra had been slit open along its upper wall, and 
spread out. The urine issued from under the arch of the 
pubis along this upper surface. Early in pregnancy the 
mother had heard of a neighbouring Jew's child which had 
been circumcised, and had died in consequence. Her mind 
had often recurred to this, and she had hoped that her child 
would be " like the world." 

Two of his patients had taken scarlet fever during the 
puerperium, with the result that 1 died and 1 lived. 

He had noted many cases where long periods had elapsed 
betwixt pregnancies, married life being unmterrupted. 

He had had many cases of ruptured perineum, but had 
never performed perineorrhaphy, and thought the number of 
cases where that became necessary was very small in pro- 
portion. 

He had never seen a case of injurj" to the bladder, such as a 
vesico-vaginal fistula, though he had frequently had to deal 
with temporary retention. 

On the motion of Dr. Turner, seconded by Dr. Reid, the 
discussion was adjourned. 



REPORTS OF HOSPITAL AND PRIVATE 
PRACTICE. 



CITY OF GLASGOW FEVER HOSPITAL, BELVIDERE. 

CASE OF SCARLET FEVER WITH (EDEMA OF THE LUNGS. — 

[Under the care of and reported by D. J. Mackintosh, 
M.B., CM.] 

Case I.— J. M., age 11, admitted 5th October, 1886. Illness 
began fourteen days previous to admission with sore throat, 
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headache, sickness, and vomiting ; patient was not confined to 
bed, but had been allowed to run about bare-footed. On 
evening of 4th October, swelling of the body, face, and limbs 
was observed, also that the urine was diminished in quantity. 

On admission there was general dropsy ; urine contained a 
large amount of albumen, and there was evidence of desquama- 
tion on the hands. On auscultation of chest, fine crepitation 
was detected at both bases. Treatment adopted: poultices 
applied over kidneys every two hours; 5 minims tinct. 
digitalis every four hours, and hot packs. 

6th October, — Patient only passed 13 ounces of urine during 
last twenty-four hours; urine contained a large amount of 
albumen ; had several severe atta<cks of breathlessness to-day, 
and felt as if he were to be suffocated. Dr. Allan saw the 
case in consultation, and recommended 10 minims tinct 
digitalis every hour; poultices over kidneys to be continued, 
with infusion of digitalis smeared over surface of poultice. 
Bowels were freely moved to-day. 

7th October. — Several times during the night patient seemed 
to be almost suffocated; he has passed 29 ounces of urine 
during last twenty-four hours. Urine still very albuminous, 
and to-day it contains a trace of blood. The breathing this 
morning is considerably relieved. To have gin, 4 ounces, in 
addition to previous treatment. 

9th October. — Has had no attacks of breathlessness to-day ; 
urine contains albumen, and a considerable amount of blood, 
but is being parsed in fair quantity. The skin is now acting 
freely, afid dropsy is much less. 

10th October. — The urine to-day is bright red with blood ; 
digitalis stopped. To have 10 minims tinct. ferri mur. every 
two hours. 

12th October. — Urine still contains a large amount of blood, 
but is being passed in good quantity. There is now no 
puffiness of eyelids or oedema of feet. Hot packs and 
poultices over kidneys stopped. 

17th October. — Patient is now passing a large quantity of 
urine ; 60 ounces last twenty-four hours, and wiere is only a 
trace of blood to be detected; had slight sickness to-day, 
probably due to the gin, which has been stopped. To have 
10 minims tinct. ferri mur. every four hours. 

3rd November. — Urine has been perfectly clear since last 
note, with the exception of a slight haze on 1st and 2nd inst. 
To have iron mixture three times a day. 

16th November. — ^Urine has been perfectly clear since last 
note. Patient is now moving about ; iron mixture stopped. 
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nth Deceniber, — Patient is now in perfect health, and was 
dismissed to-day. 

It is interesting to note the marked increase in the quantity 
of urine, and the disappearance of the dyspnoea, after push- 
ing the digitalis, but accompanied with the appearance of 
blood in the urine, the hsematuria gradually becoming less,, 
and finally disappearing. 

Case II.— T. D., admitted 1st November, 1886. Ilhiess 
began fourteen days ago with sore throat; swelling of the 
face first observed three days ago ; has only been confined to 
bed during latter period. 

On admission there was general dropsy, the swelling of 
eyelids and feet being very considerable; submaxillary glands 
were enlarged. Cough was very troublesome, while fine 
crepitation was heard at bases of both lungs. Treatment 
adopted : hot packs, poultices over kidneys, 10 minims tinct 
digitalis every four hours, and gin, 3 ounces. 

Snd November, — Had considerable diflSculty of breathing 
during the night. Pewsed 10 ounces of urine last twenty-four 
hours, which contains a large amount of albumen. Bowels 
were freely moved this morning, and skin is acting freely. 

4th November, — The breathing is now relieved; urine is 
hazy, but passed in better quantity ; 28 ounces last twenty- 
four hours; was sick and vomiting this morning. Having 
iced milk. 

8th November, — The dropsy has almost disappeared ; urine 
still hazy, but passed in good quantity. No cougn ; chest clear. 

15th November, — Urine has been perfectly clear for last 
three days; passed 67 ounces last twenty-four hours. No 
dropsy. Digitalis mixture stopped. To have 5 minims tinct. 
fern mur. every four hours. Patient is now desquamating 
freely. 

6tk December, — Urine still clear ; is now moving about. 

29th Decembe)\ — ^Urine has remained clear; general health 
good. Dismissed well. 
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ABSTRACTS FROM CURRENT MEDICAL 
LITERATURE. 



NERVOUS DISEASES. 

By Dk. G. S. MIDDLETON. 

Locomotor Atcuda. — Three papers dealing with this disease have 
lately oome under our notice, and deserve some attention. 

In a recent note presented to the Acadimie des Sciences^ M. Pierret, of Lyons, 
deab with the pathology of the disease. In 1879, and asain at the London 
Congress of 1881, he brought foni'ard the view that besides the lesion in the 
posterior columns, there is commonly also a lesion of the terminal nerves, a 
peripheral neuritis, accounting in many cases for the peripheral symptoms, but 
much more pronounced than we symptoms woidd indicate. In support of this 
view, he quotes Dej^rine's communications on locomotor ataxy without lesion 
in the oord. (See mas. Mud, Jour., 1884, vol. xxi, p. 164.) He is now able to 
state that these lesions are not absolutely constant, and that they may be 
curable, as in one case in which he has observed restoration of the nerve hbres 
in a cutaneous nerve. Hence he concludes that the painful symptoms, referable 
to the peripheral neuritis, may be relieved, especially by certain thermal 
springs.— (Zxi France M^licale, 22nd July, 1886.) 

In a clinical lecture, delivered at the General Hospital, Birmingham, on 
** Illustrations of Locomotor Ataxy," Dr. Saundby covers a wider lield. In 
regard to the etiology of the disease, he places the causes in order of frequency 
— syphUis, injuries to the spine, exposure to cold and wet, and venereal excess. 
The chief interest of his lecture lies in the report of eleven cases, some of which 
presented quite unusual phenomena. In one case, the knee-jerk was normal, 
in another, exaggeitited. In three there was no ataxia. In two cases there 
coexisted with paroxysmal hsemoglobinuria, various signs met with in loco- 
motor ataxia— viz., Westphal's and Argyll-Robertson's signs, and lightning 
pains. In one case, confirmed by post-mortem examination, there was loco- 
motor ataxia from a traumatic cause. The chief interest of this case lay in 
the fact that there was bilateral paralysis of the abductors of the larynx, and 
while the lesion in the cord could be traced up to the medulla oblongata, the 
recurrent laryngeal nerves were found in a state of chronic intei-stitial neuritis. 
In another case the ataxy was succeeded by trophic disturbances, an apoplecti- 
form attack, aphasia, vesical crises, and an epileptiform attack, ending in 
general paralysis of the insane. In reference to this case, Dr. Saundby remarks 
that it is not a satisfactory explanation of such cases to say that the lesion has 
spread from the cord to the brain. For, in locomotor ataxia the lesion is verv 
onronic, slowly, and only occasionally involving the grey matter of the cord, 
and its characters are those of sclerosis ; while in general paralysis the lesion 
is essentially difliise, and rapidly generalises itself, destroying not only nerve 
fibres but nerve cells, and b«ing of the nature of a softening rather than of a 
sderosis; besides, it specially attacks the motor areas in the cortex. He 
suggests that his case is really one of general paralysis, in which the spinal 
symptoms had appeared before the cerebral ones. 

After describing the lesion commonly met with in this disease. Dr. Saundby 
insists on the fact that there is no absolute interdependence between this lesion 
and the symptoms of ataxy. In a case noted below the posterior columns were 
found intact, as in the cases of Dej^rine above noted. There are, besides, 
grounds for believing that the symptoms may be present before actual sclerosis 
occurs. And as it is difficult to distinguish with certainty between all cases of 
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periphei*al neuritis, an essentially curable disease, and locomotor ataxy, besides 
lor other reasons, Dr. Saundbv holds that the prospect for those with the symp- 
toms of ataxia is not so hopeless as most believe. Improvement has been the 
rule in the cases he has seen, but their ultimate issue is not known to him in 
many instances. The stage of the disease influences the prognosis, which is 
more favourable, as a rule, in the early sta^e, but he believes second stage 
symptoms of short durcUion are more hopeful than earlier s3rmptoms of long 
staiiding. In regard to treatment, he insists on the avoidance of cold and 
damp, and in the ataxic stage on rest in bed during the greater part of the day. 
Anti-syphilitic remedies are to have a thorough trial in all cases ; mercury by 
inunction, and the iodide of pK)tassium internally. When these fail, then use 
nitrate of silver. When there is much neuralgic pain, a bHster down the 
spine, kept open for a week or two, has been serviceable in his hands. — (^trm. 
Mfd, Hev,, Nov. and Dec, 1886.) 

A perusal of Dr. Saundby's lecture suggests the probability that under the 
name of locomotor ataxia there is embraced a variety of cases with diflferijig 
pathological conditions, the comparative infrequency of post-mortem observa- 
tions and the difficulties presented in the investigation of nervous lesions 
rendering this likely to be the case. 

This is further illustrated in a reprint from the Clinical Society^a TrcMsaC' 
tiona (vol. xviii), of '* A case of locomotor ataxy without disease of the posterior 
columns of the spinal coixi," by Dr. A. Hughes Bennett. In this instance the 
case presented most of the symptoms of the above disease, and was recognised 
as such by all the physicians who saw it, and yet, at the post-mortem examina- 
tion, the posterior cords were found intact, while sarcomatous disease was 
found in the sheath of the cord compressing the posterior nerve roots, as also 
in various other situations. Dr. Bennett presumes that the symptoms were 
due to this pressure. Hence, from this case, Dej^rine^s cases, and some of 
•Saundby's cases, it would appear that a group of symptoms, by which we 
would be led to diagnose locomotor ataxy, may be due, not to disease in the 
posterior colimm of the cord, but to lesion of the posterior nerve-roots, or even 
to peripheral neuritis, and hence the prognosis, as above indicated, must be 
modified. 

Curability of Tubercular Meninfiritis.— In the Bev, huerwu, des 
Sciences M&IicaJes (31st Aug., 1886), Dr. Eug. Martel has gathered notes of 
eight cases of tubercular meningitis cui'ed by the inunction of iodoform. Five 
of the cases are recorded by Dr. Worfvinge (Stockholm), who speaks very 
hopefully of this treatment. All his cases evidently were meningeal, but it 
is not equally clear that all were tubercular. Besides adopting the usual 
internal remedies, he orders the head to be shaved, and inunction of 1 gramme 
of iodoform in 5 s^ammes of vaseline to be made night and morning ; 2 grammes 
of iodoform are thus rubbed in daily, and considerable irritation of the scalp 
frequently follows. After inunction, the head is covered with a light, 
waterproof cap. In his five cases, inunction was carried on for 17, 19, 90, 
32, and 9 days respectively. 

Insanity as a Complication of Chorea is believed by Prof. 
Ball to be a common affection in its slighter forms, but rare in its graver ones. 
Children suffering from chorea are passionate and resent remonstrance. They 
lack the power of sustained attention. Memory is enfeebled. Hallucinations 
exist, especially of vision. Choreic insanity is characterised by the intimate 
relation between the disorders of motility and of intelligence ; when the one 
disappears, so does the other. In some cases one of the most striking 
phenomena is a disorder of speech, words flowing from the patient's tongue, 
as it were, without his control. M. Ball recoenises a choreic mania, 
which sometimes terminates fatally, examination after death showing either 
no lesion or slight meningitis or softening. Instead of a fatal termination 
or of recovery, the case may end in melancholia and stupor. M. Ball gives 
several cases m illustration, and states that these are the cases where mental 
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€xerci8e and recreations are the main elements in the treatment, while of 
medicines opium is to be preferred to bromides. — {La France M^dieaJU, 
9th March, 1886.) 

On the Treatment of Tetcmus.— Dr. A. HiUer, of Breslau {Centraibl. 
/. Chir., 27th November, 1886), argues that the mode of death in tetanus is by 
hyperpyrexia, and that, therefore, successful results might be expected from 
an antipyretic method of treatment. Very high temperatures ao occur in 
severe cases of tetanus, 43° C. (109*4*' F.) and slightly upwards being not 
uncommon shortly before death. Wunderlich found m one case a temperature 
of 44-75** C. (112-6" F.) shortly before death, rising to 45-4** C. (113T F.) 
shortly after death. The hyperpyrexia apparently is due to the excessive anil 
continuous muscular action. The relationsnip between the abnormal muscular 
action, hyperpyrexia, and death, appears to oe proven by experiments upon 
dogs by E. Leyden and Ch. Richet, who produced in them artificial tetanus hy 
direct electrisation of the spinal cord. Hyperpyrexia to the extent of 43** C. 
(109*4*' F.), from M'hatever cause proceeding, he holds to be in itself dangerous 
to life, and a rise to 44" C. (111*2*' F.) probably inevitably fatal. The first 
indication, therefore, in the treatment of tetanus, is to reduce the temperature, 
which would at least hinder a fatal termination, and relieve much of the patient's 
suffering. The use of cold water in any way is of course out of the question. 
Dr. HilTer would try tepid baths, about 86" F., but would rely most upon 
antipyretic drugs, such as thallin and antip3n*in, aided by subcutaneouB 
injection of pilocarpin. It does not appear that he has actually treated any 
cases in this way, but he discusses the method in detail, and commends it to 
the attention of hospital surgeons. — D. M*P. 

"Reinforcement of Reflexes" in Spinal Diseaaes.— In an 

interesting paper read before the Association of American Physicians at 
Washington (17th June, 1886), Drs. S. Weir Mitehell and Mt>rris J. Lewis 
claimed to have increased considerably the knowledge of the symptomatology 
of spinal diseases, especially of posterior sclerosis (r. Boston Med, and Surg. 
Joum., 24th June, 1886). They showed that every distinct muscular exer- 
tion, such as winking, if accurately timed, exaggerates the phenomena of 
muscle and tendon reflex. *'To demonstrate this the patient should lie 
down with the knee slightly bent. At the time that the tendon is tapped, 
or just before, the patient is directed to wink, and it will be noticed that the 
jerk is much increased. This is more beautifully shown in the act of 
phonation, the patient being directed to count strongly, bringing the whole 
chest into play at the time that the test is applied. A decided sensation, 
such as heat, cold, or an injury, will increase the responsive powers of the 
muscle or tendon which has been struck. Both the tendon and muscle jerk 
are reinforced by irritation of distant parts. This reinforcement disappears 
when the muscles are cut off from the spinal centres. 

*' The phenomenon of reinforcement was attributed to an increase of tone in 
the muscle as a result of the distant irritation. " 

Dr. £. C. Seguin suffgeste that the reinforcement '* evidently belonged to 
the general class of reflex actions, as contra-distinguished from direct vohticmal 
action, and that when the patient performed some movement, or when his 
attention was attracted by excitation of a sensory nerve, the cerebral inhibitory 
influence over the spinal cord was momentarily reduced, and the reflex powers 
were raised for a moment. The reinforcement seemed to be rather a negative 
condition." 

Another observation of Drs. Mitehell and Lewis was ** in regard to associ- 
ated movements. In a certain proportion of cases, if the patient is directed 
to shut his right hand, the left hand will also shut to a certain extent, and if 
the patient is sitting down, the leg may be ditiwn up. This condition has 
become more marked as the ataxic condition has increased." 

*' Another symptom referred to, and which was considered a new symptom, 
was prominence of the eye-balls. While the condition is not so markcwTas in 



394 Abstracts from Current Medical Literature, 

exophthalmic ffoitre, it is sufficiently distinct to be apparent, if attention haa 
been called to Uie matter."— D. M*P. 

Absence of Pupillary Reflex.— Uhlhroflf {Archivet qf Ophtha2molo(fy^ 
voL xiv, p. 231) has published a very interestins tabulation of cases in whidi 
there was absence of pupillary reflex (Ai^gyll-Robertson pupil). He first 
reviews the results of the examination of 4,000 cases of mental disease by 
Moeli, Thomson, Hiemerling. In these absence of pupillary reflex occurred in 
492 individuals, of whom 421 were seneral paramics ; 21 had tabes ; 1 1 
senile dementia ; 1 1 chronic alcoholism ; 9 syphilis ; 6 focal lesions ; 3 
head injuries without other cerebral symptoms ; and 10 had either mental 
alienation or epilepsy. The fact that these 4,000 cases were all cases suffering 
from mental disease accounts, of course, for the comparatively small number 
of tabetics. Old age, while very often producing small pupils, does not 
produce an absence of pupillary reflex. The symptoms ocjcurred in more than 
half the cases of general paralysis. 

Uhlhroff himself made three distinct sets of observations. 

Ist. He examined several hundred healthy persons, and did not find the 
pupillary reflex absent in a single one. 

2nd. He examined a large number of cases in various hospitals, and only 
found the condition present in cases that would naturally come to a clinic for 
nervous di8ea8<». 

3rd. He examined 5o0 patients in WestphaVs Clinic for Nervous Diseases, 
and 12,000 cases attending Schoeler's Clinic for Diseases of the Eye. Among 
these 12,550 cases, absence of pupillary reflex occurred 136 times, excluding 
cases of ophthalmoplegia interna. Of these 136 cases — 

I. 92 had tabes, including 6 in which the diagnosis of tabes was not absolutely 
certain, 4 in which the light reaction was not absolutely wanting, 29 in which 
optic atrophy existed, 15 who had ocular paralysis, 6 who had paralysis of 
accommodation in one eye, and 12 in whicii there was marked difference in 
the size of the pupils. 

II. 12 had general paralvsis, and of these, 4 had optic atrophy, 
in. 11 had syphilis, including case of cerebral sypnilis. 

IV. 8 had other cerebral diseases; injuries to the head, 2, cerebral tumour, 2; 
hydrocephalus, 1; post- neuritic atrophy, I; hemiplegia,!; pachymeningitis, 1. 

V. 2 had multiple neuiitis. 

VI. 2 had railway spine. 

VII. 2 were congenital with rudimentary iris. 

Vin. I was conffenitally imbecile, with retinitis pigmentosa and concentric 
diminution of the held of vision. 

IX. 1 had innominate aneurism, probably pressing upon the sympathetic 
nerve. 

X. 1 had used tobacco to excess. 

XI. 1 had a head injury and chronic alcoholism. 

XII. 1 had right hemianesthesia. 

XIII. 1 had hystero-epilepsy. 

XIV. In 3 the cause was unknown. 

In addition to these cases, there were 30 in which there was loss of power 
of accommodation, as well as of pupillary reflex (ophthalmoplegia interna)^ 
which are classified as follows : — 



Syphilis, 
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Trauma, 
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ChiU, 
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Tubercular Meningitis, 
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Cerebral Tumour (?), 1 case. 

Cause unknown, . . 5 i* 7 ,, 

-^Boston Med, and Surg, Joui^naJ, 5th August, 1886).— D. M*P. 
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MEDICINE AND PATHOLOGY. 

By Dr. JOHN LINDSAY STEVEN. 
On the .^jtiologry and Pathologrical Anatomy of Acute 

Inflammations of the T.nn g w — By Prof. Weichselbaum, of Vienna. — 
This is an important paper dealing with the pathology of inflammatory 
affections of the lungs, from the bacteriological point of view, and it represents 
a large amount of good honest work. The conclusions of the author are 
based upon the observation of 129 cases of pneumonia in which bacteiia were 
found, and on S3 cultivation experiments. The 129 cases included all varieties 
of pneumonia, primary, secondary, lobar, lobular, &c. The author found four 
dinerent varieties of micrococcus, which he names reroectively — diplococcus 
pneumonise (corresponding to the pneumoniacoccus of Fi*ankel, and the coccus 
lanceolatus of Talamon), streptococcus pneumonise, staphylococcus (corres- 
ponding with the common Traubenkokkua), the bacillus pneumonise (corres- 
ponding to Friedlander's pntumoniekokhuHy except that it is a bacillus). The 
characteristics of the cultivation of the different organisms are next fully 
described by the author. The bacteria are always most abundant and capable 
of proliferating in the earliest stages of the disease. Where brown or grey 
hepatisation has occurred, the organisms are few and feeble ; but at the margin 
of the morbid area, or in the surrounding oedematous tissue, one is astonished 
to find them so numerous. The author also draws attention to certain patho- 
logico-anatomical changes in pneumonia, which have not hitherto been taken 
notice of — ^viz., an acute oedema of the mediastinal tissues, between the 
clavicles, around the oesophagus, in the sub-mucous tissue of the pharynx, &c. 
He regards this oedema as inflammatory, and has found in these parts the 
same micro-organisms. These changes help to explain the occasional compli- 
cation of meningitis in pneumonia, the meninges being involved by direct 
continuity with the lung, in the way in which a phlegmonous inflammation 
spreads. The author next gives an account of 200 experiments on animals, 
tne culture products being used, the methods being oy injection into the 
pleura, and under the skin, and by inhalation. As the result of his work, he 
comes to the following conclusions : — 

(1. ) The bacteria found in the different forms of inflammation of the lungs are 
to be regarded as the causes of these. His experiments leave no doubt of this. 

(2.) Tne pneumonic virus is not specific {tmheitliches), at least in the sense 
of Liebermeister and Leichtenstem, oecause acute inflammations of the lungs, 
as well as croupous pneumonia, can be brought about by different varieties of 
micro-organism. 

(3. ) Our customary classification of pneumonia into lobar and lobular, into 
croupous and non-croupous, has indeed an anatomical, but no aetiological, 
significance, or, in other words, a lobular pneumonia can be excited by the 
same organisms as a lobar, a splenisation as a hepatisation. Again, the 
so-called secondary pneumonias are, etiologically considered, really not 
secondary, i. e. , they do not require to be excited by the same virus as the 
preceding process, so that they are really genuine pneumonias. 

(4.) The diplococcus pneumonise is to be regarded as the most prolific cause 
of inflammation of the lungs, especially of croupous pneumonia. Fiiedlander's 
bacillus appears to be comparatively seldom the cause of pneumonia. 

With regard to the influence of cold in producing pneumonia, he thinks that 
it does so by forming a favourable breeding around for the micro-organisms. — 
( Wiener Mcdizin. Wochenschrift, Nos. 40 and 41, 2nd and 9th October, 1886, 
pages 1339 and 1367.) Also MedizinUche JahrbUcher, viii heft. Wien: 
AUred Holder. Page 483. 
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DISEASES OF THE EAR. 

By Dr. WALKER DOWNIE. 

The HearinflT Power of Deaf Mutes. By Dr. Chas. G. Lee.— His 
•attention having Seen directed to the amount of heaiinfi; power possessed by a 
proportion of the so-called deaf mutes, by a paper in the American Annals of 
the Deaf and Dumbf Dr. Lee examined 100 children at the Liverpool School 
for Deaf and Dumb. The tests applied were speech, watch, vibrating tuning- 
fork with and without clamps, bells, whistles, a binaural hearing trumpet, ftc. 
As is the case in conducting such examinations, he had to resort to many 
artifices in order to arrive at definite conclusions, as such children often inti- 
mate that they hear the sound of the tunins-fork, &c., when in reality no 
-sound is being produced. Of the 100 cases (from 8 to 16 years of age), 52 of 
which were reported congenital, the deafness of the remainder being traced to 
scarlatina, measles, &c., he found that in 65 the aural nerves were totally 
irresponsive, even to the most powerful excitants. In 1 1 of the others it was 
impossible to tell whether they distinguished sound from mere sensation ; 
22 presented a sufficiently hopeful prospect to stimulate endeavours for their 
benefit ; and 2, by the aid of the binaural tube, distinguished and repeated 
loud speech — those he considers most likely to reward further and specific 
education. To have such cases detected early, and thus be suitably educated, 
he thinks it necessary that a competent aurist should be attached to every 
institution for the training of deiai mutes. — (Liverpool Medico-Chintrgietil 
Journal, 1886.) 

The Condition of the Petrous Bone in Deaf Mutes.— In the 
Archives of Otology for September, 1886, there is a translation of a paper by 
Prof. S. Moos, of Heidelberg, and Dr. H. Steinbruegge, of Giessen, on the 
** Results of the Examination of six Petrous Bones from three Deaf Mutes.'* 
The congenital malformations, and the various inflammatory changes present 
in the different portions of the ear and their significance, are given in detail, 
but cannot with advantage be here summarised. 

Poreiflrn Bodies in the Bar. By C. L. M. Iredell, M.R.C.S.— This 
paper, published in the Australian Medical Journal for September, 1886, was 
oaUed forth, the author tells us, by the correspondence published in the British 
Medical Journal ^ opened by Mr. Jonathan Hutchinson in the number for 10th 
April, 1886. The letter referred to was a short one, advocating the use of a 
loop of silver wire, instead of either forceps or scoop, for the removal of foreign 
bodies in the ear. Mr. Iredell thinks that, in place of striking at the root of 
the evil — viz. , the manner in which instruments of every kind are often used 
(misused ?) — a less formidable weapon alone is suggested. In order to appre- 
ciate the difficulties to be surmounted, he reviews the conditions presented by 
a foreign body in the ear — the undilatability of the canal, the direction of the 
passage with its delicate terminal membrane, kc. In Sir Win. Dalby's words, 
he urges the necessity of demonstrating by sight the foreign body before 
attempting its extraction. When a stream of water can pass the foreign 
body, the safest and easiest method of removal is by use of the syringe. Of 
other instruments, he finds the dental pick very useful ; but, whatever instru- 
ment one may select or prefer, the point insisted upon is that it should be 
used under the direction of the eye, that the object should be thoroughly 
illuminated, and that the patient should not be under the influence of an 
•aujesthetic, as the amount of pain produced is a guide to the amount of 
injury which is being inflicted. 
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Under the same title — "Foreign Bodies in the Ear"— Dr. J. B. M*Mahon,. 
New York, publishes a translation in the Archivett of Otology, for September, 
1886, of a paper by A. Hedineer, Stuttgart. It is an exhaustive paper, dealing 
specially with the varieties of foreign bodies met with. In dealing with the 
subject he divides the bodies into (1) those liable to swell, and (2) those that 
do not swell. As regards results, he groups them under four headings — 1, 
those which left no sequels ; 2, those which caused injury by their presence 
(a) in the ear itself, (6) in other organs ; 3, those which occurred in an ear 
already diseased ; and 4, those which were the indirect cause of the ear disease,, 
leading, after failure of the attempts at removal, to inflammation and its 
consequences — even to death. 

Out of a total of 12,225 casual patients, he had 133 foreign bodies occurring 
in 124 individuals. 

Exostosis in the Auditory Meatus. By John B. Story, M.B.— 
Mr. Story here gives details of a case of double exostosis in which he operated. 
The growths sprang from the posterior wall in each meatus, that in the right 
being the larger of the two, covered with a red skin, painless on pressure, and 
producing a singing noise, and marked deafness. Tnis gro\i'th was so large 
that the finest lachrymal probe could not be passed between it and the wall, and 
was so deephr situated that its inner surface was'in contact with the membrana 
tympani He was induced to operate on account of the double obstruction to 
heanng. He twice used the dental drill, followed by electrolvsis and Vienna 
paste, which resulted in necrosis, and in lessening the size of the bony growth. 
— {The Dublin Journal qf Medical Science, January, 1887.) 

Cerebral Abscess from Ear Disease. — Discussions on this subject 
accompanied by the demonstration of cases which have been successfully 
operated upon, have recently largely occupied the professional mind in 
Gflasgow. The following case, which appears in the Bristol Medico-Chirurqical 
Jownwl for March, 1887, may therefore be of especial interest at this time. 
It is '^ A case of Suppurating Middle Ear, Thrombosis and Phlebitis of Lateral 
Sinus," by W. H. Harsant, F.R.C.S. Patient, 17 years of age, had purulent 
discharge from both ears, accompanied by deafness dating from an attack 
of measles in early life. On oay before admission to hospital he had a 
fit and vomited ; he became dull and stupid, and irritable when disturbed. 
Ears were syringed when large polypus was discovered filling the left meatus. 
Temp., 100° ; pulse, 96. On following day he was decidedly worse, there 
being rigidity of right arm and leg, and during the night he had had several 
severe rigors. Temp., now 106 •5'' ; pulse, 100, was semi-comatose, but no 
vomiting. Next day after consultation with colleagues, patient placed on 
operating table and Wilde's incision made on to left mastoid process, but 
nothing abnormal exposed, no pus, and no serous exudation. Mastoid 
antrum was then soueed, but no cavity reached. (At poil'mortemy it was 
found that mastoid ceUs were here almost entirely absent.) Next a crucial 
incision was made, a little behind and below mastoid process where a piece of 
bone was removed with trephine with hope of reaching cerebellum, just below 
the tentorium, immediately behind the angle where lateral sinus passes down 
to the base of the skull. The dura mater was exposed, and on opening this 
with scissors a gush of dark coloured blood appeared, coming from the lateral 
sinus thus accidentally opened. This was arrested by pressure of finger, then 
wound was stuifed. Death occurred four davs after operation. 

At post-mortenif lateral sinus was seen to have been opened about one inch 
behind meatus. Close to this wound was a laree thrombus almost completely 
obstructing the channeL Dr. Harsant satisfied himself that it did not start 
from the wound in the sinus, but must have existed for some days previously. 
There was no sign whatever of abscess, either in the cerebrum or cerebellum, 
no caries of temporal bone, and no meningitis. 

Dr. M*Bride read a paper on "Cerebral Abscess from Ear Disease " before 
the Edinburgh Medico-Chirurgical Society, which appeared in British Medical 
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Jovrnal for 19th March, and a paper on the same subject by Dr. Barr ia 
published in same journal for 2na April. 

Tinnitus Aurium and its Treatment by a new method of 
Alternate Injection and Evax^uation of Air. By Dr. Ward 
Cousins. — The interesting poiot in this paper is tiie introduction of a nesw 
method of treatment by a new instrument. The method consists in rapidly 
inflating the tympanum with air, pure or medicated, and as rapidly withdraw- 
iiig the air again. He claims for this method that it promotes the immediate 
discharge of pent up secretion into the pharynx, is of service in treatment of 
collaps^ and adherent membrane, and increases the mobility of the bony chain 
where this has l)een impaired by disease. — {British Med, Journal, 26th March, 
1887.) 

Conflrenital Defects of the ESar. — Dr. Simeon Snell, in the PraC' 
fitioTiprloT April, 1887, describes three cases of congenital defects of the ear. 
The deformity differed entirely in the three cases. In the first, on the 
deformed side there was nothing resembling an auditory meatus ; the upper 
part of the auricle was represented by a cartilaginous ridffe ending below in a 
«of t fleshy portion somewhat like a piece of lobule. On this were one or two 
<3pening8 representative of the external meatus, but they were mere crevices. 
In the second the greater part of the external ear was absent, the auricle being 
represented by little more than its external rim (helix and anti-helix), there 
being no tragus, anti-tragus, nor an^ other cartilaginous portion. Meatus also 
absent. In the third case the cartilaginous portion of the ear was pi'aotically 
absent, the external ear being represented by little else than the lobule. 
Meatus also absent. Although thus differing as regards deformity, they 
resembled each other in the condition of the auditory nerve, hearing being 
present in all with watch in contact ; and in one of the cases it was heard even 
at a considerable distance. 



SURGERY. 

By Mr. A. E. MAYLARD. 

A Modified Form of Urethrotome. — Dr. William James Fleming 
<loes not claim for his instrument many original features, only that it possesses 
the merits and avoids the faults of its predecessors. 

There seem to be required in a perfect urethrotome at least seven qualities, 
viz : — 

1 . To be used with one hand. 

2. To cut either from before back or from behind forward, 
i^. To incise any part of the circumference of the urethra. 

4. To be easily regulated so as to cut to any depth, even when the blades are 
out of sight in the urethra. 
6. To be of the smallest calibre possible when the blades are sheathed. 

6. To be adapted to carry a guide bougie. 

7. To be easily cleaned. 

The value of the first of these may not be apparent, but with one hand 
you have a much more delicate sense of touch, which is all you have to 
1-ely upon in this operation. Who would hold a probe or a catheter with 
both hands? It is also advantageous to be able to grasp and steady the 
urethra with the free hand. To attain this the projection of the knives most 
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be produced by flexion of the fingers, 
because this is more powerful than 
extension, and much more completely 
under our control— I presume m con- 
sequence of our habituation to use all 
instruments by the aid of the flexor 
muscles. 

That this instrument possesses the 
other qualities of a perfect urethro- 
tome as given above will be seen from 
the following description : — 

It consists essentially of a jointed 
knife (A, Fig. 1), which can be pro- 
jected from a sheath (B) to regulated 
distances. This is efiected by pressure 
on the button (C, Figs. 1 and 2), which 
is continuous with the steel rod (£, 
Fig. 2), tightly fitting the tube (F), 
the end of this rod being the knife (a), 
and the rod being reduced and tem- 
pered for a short distance from the 
knife. The other blade (b) also runs 
into a fine tempered endpiece, which 
rests against the solid probe point 
either straight (H) or curved (H*), 
which screws on at o. The blades 
are withdrawn on removal of the 
pressure by the spring (K, Fig. 2). 
The extent of projection of the Imives 
is regulated by the graduated wheel 
(L) turning on the screw (d), and held 
in place sSter setting to the required 
number (French guage) by the spring 
wedge (c). The whole tube (F) carry- 
ing the knives is only slotted for a 
short distance, and the steel rod is 
squared and fitted to a square box at 
the point (/, Fig. 2). To clean the 
instrument screw ofi" H, turn the 
milled head (C) until the two parts 
of the rod which are united oy a 
screw at k (Fig. 2) are separated. 
The anterior part of the rod with the 
blades can then be drawn out at the 
end (o). The spring box unscrews at 
m (Fig. 1). 

Fig. 3 is the conducting bou- 
gie which can be screwed on 
^ at n (Fi^. 1) in place of the 
' probe pomt. 

The tube carrying the knife- 
rod is only slotted for 2^ inches, 
and is thus rigid. The square 
socket at / (Fig. 2) prevents 
twisting of the knives. The 
instrument has been most satis- 
factorily made for me by Messrs. 
Hilliard & Son, Renfield Street, 
Glasgow. — {Medical Prfsa and 
Circular, 2nd March, 1887.) 
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LECTURES ON THE DISEASES CLASSIFIED AS 
TABES MESENTERICA. 

By W. T. GAIRDNER, M.D., LL.D., 
Professor of Medicine in the University of Glasgow. 

{Continued from page S61,) 

Lecture III. — Diagnosis and Prognosis.* 

Founding on the facts which I have already submitted to 
you, I think we are fairly justified in affirming, that while 
the existence of " tabes mesenterica " as a distinct nosological 
type — i.e., as characterised by disease chiefly or exclusively 
of the mesenteric glands — can hardlv be maintained, there is, 
nevertheless, a definite group of diseases corresponding in 
general, clinically, with the suggestion of the popular name 
" carreau " — viz., that the dense resistance of the abdomen as 
well as its fulness, and the alterations to percussion as well 
as to palpation, are characteristic of something more than 
merely flatulent distension. Structural changes of some kind 
are undoubtedly present in these cases. In not a few of 
them the physical alterations in the abdomen render it verj^ 
probable, and in some quite certain, that fluid eflusion is 
present at certain stages of the disease; in others, this evi- 
dence 18 wanting; the disease, so far as observed, has not 

* As a matter of convenience, it has been found expedient to postpone 
some of the observations of detail prefixed to this lecture, to be read in 
connection with an appendix of cases at the end of the course. — W. T. G. 

No. 6. 2D Vol. XXVIL 
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been characterised by a stage of fluid effusion. But even in 
these cases, or some of them, it is necessarily open to donbt 
whether such a stage may not have preceded the first actual 
careful observation. Cases every now and then occur in 
which it is perfectly certain, from the history and symptoms 
actually observed, that patients in this disease may pass 
through the stage of fluid effusion without considerable 
suffering ; and accordingly, imless the mere bulk of the 
abdomen is such as to bring such cases under medical observ- 
ation, they may easily escape notice. In some cases, again, 
where the amount of the fluid is moderate or small, and 
where it is so disposed as not to gravitate, or rather where 
the intestines are so disposed as not to levitate, fluctuation 
also being absent or not definably present, questions of the 
utmost diflSculty arise ; and he would be a very rash diagnos- 
tician who shoxild pretend to a clear opinion in all such cases 
as to the precise nature of the changes entering into the 
abdominal swelling. All that can be fairly stated as matter 
of evidence in many of these cases is, that there are structural 
changes of such a kind as to intercept the normal intestinal 
percussion note ; from which it is reasonable to infer that the 
intestines are, in some way or other, withdrawn from the 
anterior abdominal wall under circumstances when, if the 
parts had not been thus altered, they would certainly have 
given a tympanitic note. But as pathological anatomy and 
clinical observation concur in teaching us that in many of 
these cases the structural changes are in the peritoneum 
rather than in the mesenteric glands, and that, even when 
these latter are affected, the former is apt to be equally or more 
a,ffected, the diagnosis which is on the whole safest a priori 
in any individual case is also that which most frequently con- 
curs with the physical conditions observed in the majority of 
cases — ^namely, thickening of the peritoneum, with or without 
the effusion of fluid. Cases will occur, no doubt, in which any 
attempt at precise diagnosis will occasionally give rise to error. 
An omental tumour, as in the case of C. F. (see Lecture I), may 
be mistaken for glandular enlargement in the mesentery ; or, 
vice versa, the latter for the former ; but in the majority of 
cases, when the resistance is great, when the dull percussion 
extends over the greater part of the umbilical region, and 
when, notwithstanding this, there is no evidence of very 
large fluid effusion actually present, although there may 
have been such effusion at an earlier stage, the probabilities 
are greatly in favour of chronic peritonitis, whatever may be 
the symptoms, or whatever may be the accessories tendii^ to 
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show the tubercular or scrofulous constitution of the child. 
In by far the greater number of such cases, the facts cure such 
as to corroborate this diagnosis; and, as regards fatal cases, 
almost every one is aware of the opinion, entertained since the 
time of Louis, that chronic peritonitis is always tubercular. 
This opinion, it is true, has been brought into question ; but it 
still holds the field in many of the best informed text-books, 
especially as regards young subjects, excluding, of course, 
from consideration cases of circumscribed peritonitis, such as 
occur when adhesions are formed over the liver, spleen, or 
at some particular point in connection with morbid alterations 
in the viscera of the abdomen. Bauer,* who has treated the 
whole subject of diseases of the peritoneum in a very compre- 
hensive manner, refers to Toulmouche {Gazette M^dicale, 1842) 
and Oalvagni (Rivista Clinica di Bologna, 1869) as two of 
the most trustworthy authorities on the subject of chronic 
non-tubercular peritonitis; and he further details two cases 
from the late Professor Lindwurm's clinique in Munich. He 
recognises three forms : — 1st, A chronic stage, supervening on 
an attack of general acute peritonitis; 2nd, Chronic peri- 
tonitis, arising in the course of old-standing ascites ; 3rd, More 
or less copious effusion, latent as regards its origin, so that the 
commencement of the attack can scarcely be defined. This 
last form he regards as very rare, so much so that its existence 
has been altogether denied by medical men of experience. 
One case, however, given in illustration, is completely demon- 
strated by the fatal result and post-mortem examination — an 
attack of small-pox having carried off the patient while under 
treatment in hospital. In this case, the large amount of 
effusion found was nearly serous; but nothing is stated in 
detail as regards the physical signs during life, except that 
there was increasing distension of the abdomen, " with a con- 
siderable quantity of very movable fluid and slight tenderness 
on pressure " (p. 298). It is sufficiently evident that in cases 
of recovery it would be quite impossible to distinguish this 

* Ziemssen's Cyclopcedia^Yol. viii,p. 292, on *' Chronic Diffuse Peritonitis." 
He deals with the opinion above referred to as follows : — " Louis, notwith- 
standing his valuable work, has brought a certain amount of confusion into 
the subject by making the statement that every case of chronic peritonitis 
is tubercular. Up to the present day the effect of the statement has not 
been altogether eradicated ; and hence the existence of a primariljr chronic 
simple peritonitis is by some observers entirely called in question." He 
admits, however (p. 300), that "the diagnosis of chronic non-tubercular 
peritonitis is very difficult ; " from which it may fairly be inferred that in 
cases not fatal, or ending in complete recovery, the diagnosis may often 
remain impossible." 
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variety of chronic non-tubercular peritonitis from ascites, and 
scarcely less difficult, unless from the mere fact of recovery, 
to distinguish it from the much more common, or at least 
more commonly fatal, tubercular peritonitis. The apparently 
exhaustive analysis of the facts in Bauer's memoir justifies 
both of these assertions ; but I will not detain you by going 
into details. Practiccdly, it might almost be held that cases 
of apparent ascites which get well are more likely than not 
to have been cases of this form of chronic peritonitis. And 
this would hold especially of infantile cases in which, accord- 
ing to Galvagni, chronic peritonitis, with mainly serous 
efhision, has a rather favourable prognosis; while, on the 
other hand, true ascites, as we have seen (arising from portal 
obstruction), is both extremely rare and very unlikely to end 
in recovery. As regards tubercular peritonitis, its gloomy 

K)gnosis, as described in systematic works, is notorious, 
ere is scarcely a single exception, among the successors 
of Louis, to the statement that such cases are all but invari- 
ably fatal; and, perhaps, the only isolated fact tending in 
the opposite direction, which can be appealed to as of the 
nature of a demonstration, is one that has been now re- 
peatedly referred to, having been in the first instcmce, I 
believe, set forth in this connection by my colleague. Professor 
M*Call Anderson, in a lecture on the subject.* This was a 
patient of Sir Spencer Wells, aged 22, in whom a small 
incision was made below the umbilicus for the surgical 
relief of what was supposed to be a "thin non- adherent 
unilocular ovarian cyst' "On opening the peritoneum," we 
read, " a large quantity of opalescent fluid escaped, and then 
the whole of the peritoneum was seen to be studded with 
myriads of tubercles." "Some coils of small intestine were 
floating ; but the great mass was bound down with the colon 
and omentum, all nx>dulated by tubercle, towaixls the back 
and upper part of the abdomen. The uterus and ovaries 
were felt to be of the normal size, but their peritoneal coat 
was very rough." -f* The singular importance of this case 
can scarcely be denied, whatever doubts may be entertained 
as to its true pathology. A sceptical inquirer, indisposed to 
admit the cure of tubercular peritonitis, will, of course, demur 
to accepting an isolated case like this, in the absence of a 
thorough investigation as to the precise nature of the morbid 
deposit in the peritoneum; a follower of Koch would natur- 

♦ " On the Curability of Attacks of Tubercular Peritonitis and Acute 
Phthi8i8"(1877), p. 14. 
t Diseases of the Ovaries (1872), p. 135. 
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ally demand at least one instantia crucis, wherein the tuber- 
cular bacillus shall have been shown to have been present in 
the fluid. Be this as it may^ the fact remains that a condition 
of the peritoneum evidently attended with very appreciable 
thickening, binding down the mass of the intestines with 
the colon and omentum, in the midst of a large effusion of 
opalescent fluid — chronic peritonitis, in short, of the most 
typical kind, and attended with all or most of the unfavour- 
able local conditions found in cases of tubercular peritonitis 
— was not inconsistent with an apparently good recovery. 
This patient not only so recovered, but we are told by Sir 
Spencer Wells that she afterwards married. 

My own observations for many years before this had led 
me to believe in the occasionaJ permanent recovery from 
tubercular, or at least chronic, peritonitis. It was, however, 
exceedingly difficult to place the facts of such cases in a point 
of view such as not to be open to challenge. I have remarked 
to you, in last lecture, that pathological anatomy, from its 
very nature, teaches us but one side of the case. At all 
events, it teaches us the fatal prognosis of such cases with 
such an overwhelming number and variety of instances, that, 
as I have said, the pathological mind receives an inevitable 
bias thereby. The purely clinical observer, on the other hand, 
is hampered in his inquiries by the fact that in cases which 
apparently recover he is rarely, if ever, able to adduce unex- 
ceptionable evidence as to the nature of the lesion. And in 
connection with this there is yet another difficulty, in the 
case particularly of very young children — namely, that unless 
through the microscopic evidence of the tubercular bacillus, 
the line even of anatomical demarcation between tubercu- 
lar and non-tubercular lesions is very far from being strictly 
defined. In the so-called catarrhal pneumonia, for instance, 
especially when it occurs in the apices, and when it tends 
to lobular condensation, and to what I have elsewhere called 
bronchial abscesses, these often undergo caseation, and are 
accompanied by glandular enlargements; and under such 
circumstances it may well be (apart from the bacillus) absol- 
utely impossible to define what is tubercular and what is 
not. Even in very much older subjects, before Koch's dis- 
covery, I have again and again seen cfiuses in which the recog- 
nition of tubercular lesions in the dead body was only a 
matter of inference, and, in some of them, of doubtful infer- 
ence. It is well known, moreover, that pathologists so 
generally accurate, so advanced in theory, and so well versed 
in microscopic morphology as Cohnheim, have entirely repudi- 
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ated morphological tests as not being fincJ, and have argued 
that the only perfectly unexceptionable method of demon- 
strating the tubercular character of a lesion is by inoculation, 
under selected conditions, in a living animal. 

Notwithstanding these grounds for scepticism, I have for 
many years held that tutercular peritonitis, speaking of it 
as including, if not accurately corresponding with, chronic 
peritonitis generally, ought not to be regarded as having the 
gloomy prognosis commonly assigned to it ; or at all events, 
that cases which are clinically undistinguishable from tuber- 
cular peritonitis do get well, or apparently \rell. A statement 
of this kind must necessarily be made with reservations, but it 
appears to me to follow, as a necessary corollary from facts 
oDserved at different times over a long series of years under 
the following heads : — 

1. Cases manifestly tubercular — i. e,, with what are usually 
considered tubercular lesions in more than one organ or part, 
and often also with hereditary antecedents pointing in the 
same direction, in whom abdominal aflections, characterised 
by all the signs of chronic peritonitis, have undergone appar- 
ent cure for the time being. 

2. Cases similar in all respects, in which a variety of tuber- 
cular lesions in various organs associated with chronic Peri- 
tonitis have resulted in death ; but the death has not been from 
the peritonitis, but in the ordinary course of pulmonary or of 
cerebral tubercle. 

3. Cases of this kind, in which the progress of chronic 
peritonitis has been carefully watched during life, its symp- 
toms passing into abeyance for a longer or shorter period, 
while the progress of other lesions was equally watched over 
a period of months or years, and in one or two instances the 
previous existence of old tubercular peritonitis was established 
on a post-mortem examination. 

From such facta, it has appeared to me not unreasonable 
to infer that tubercular peritonitis, or some disease clinically 
very exactly resembling it, may occasionally undergo a prac- 
tically complete cure, and may also, not unfrequently, undergo 
temporary or partial improvement to such an extent as to 
form an apparent cure. The cases which I have narrated to 
you, already published in the Medical Times and Gazette* 
and all occurring in the course of one summer and autumn 

* See, also, a very interesting lecture by Dr. Gree (Lancet^ Ist January, 
1881), which only became known to me after the cases here referred to had 
been published ; and, indeed, since the present oourse of lectures waa 
delivered. 
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in the Western Infirmary, are more or leas illustrative of all 
these positions ; and, but that I am unwilling to weary you, 
I could adduce a number of additional instances. At the 
same time, I feel bound to admit that there is still a hiatus 
in our knowledge of the subject ; and this hiatus will not be 
filled up until pathological anatomy shall have completed the 
other aspect of its own biassed information, by showing us, 
in detail, Vhat are the changes undergone by cases of the 
kind referred to, in their progress towards healing. One case, 
such as that of Sir Spencer Wells, if submitted to post-morteTii 
examination, the patient having died at a remote period, from 
some other cause than peritoneal tubercle, would probaby do 
much towards solving the difficulty. 

In speaking of peritonitis of pelvic origin, I have alluded 
to the apparently extraordinary character of the recoveries 
frequently observed in the puerperal form of the disease. One 
case in particular (Medical Times and Gazette, 5th July, 1884, 
p. 5), observed and placed on record both by Dr. Sfetthews 
Duncan and myself, showed that an abdominal infiltration, 
perimetric in origin, but causing dense impaction with dull 
percussion of the whole abdomen from the umbilicus to the 
hypogastrium and flanks, accompanied, moreover, by fever 
extending over many weeks continuously, and closely resem- 
bling, in some of its characters, sub-acute tubercular fever, was 
followed in the end by a recovery so complete a.s to allow, 
not only of life being prolonged and health maintained for 
years, but also of renewed child bearing. I do not maintain 
this to be a tubercular case, being, indeed, strongly persuaded 
of the contrary ; but as regards the local changes, and looking 
to the remarkably complete resolution implied in the restora- 
tion of function above alluded to, the case may well take rank 
among the marvels of clinical experience, even although we 
may be compelled to admit that its pathological record has not 
been completely worked out, and is even, to a certain extent, 
inexplicable. In some such category I have been accustomed 
to place the clinical evidence, to my mind unassailable in fact, 
as to the cure, or apparent cure, of chronic, and even of tuber- 
cular, peritonitis. 

As to the cure of mesenteric glandular disease, there is, 
even from the pathological point of view, no reason to doubt. 
The conversion of caseous and scrofulous glands into masses 
of calcareous deposit is so well established as to require no 
further proof. The only question is how far the detriment to 
function, in €aiy particular case, may be inconsistent with 
adequate nutrition, and therefore with prolonged life. On 
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this point, it seems only necessary to remark that large masses 
of these glands in the mesentery, converted completely into 
a calcareous condition such as I show you here, not only 
demonstrate the healing process pathologically, but indicate 
that in some way or other there is compensation for the loss 
of function, whereby alone life could have been prolonged so 
as to permit of the retrograde metamorphosis nec^sary for 
pathological healing. I shall, therefore, have no nesitation 
m assuming that tabes mesenterica, in every aspect of it, is 
susceptible of curative processes, the precise nature of which 
may be admitted to be imperfectly known; and, on this 
assumption, I shall treat, in my concluding lecture, of the 
preventive, hygienic, and curative treatment of this disease. 



THE OBSTETRICAL AND GYNAECOLOGICAL CLIN- 
IQUES OF VIENNA AND BERLIN. 

By GEORGE HALKET, M.D. 

(Read before the Obstetrical and Oyncecological Society ^ 
26th January, 1887.) 

Mr. President and Gentlemen,— My purpose in this paper is 
to give a short account of the Obstetrical and Gynaecological 
Cliniques of Vienna and Berlin. 

It is becoming veir common now-a-days, and particularly 
in large cities, for medical men to devote special attention to 
some particular branch of their profession, without going so 
far as to claim the name of specialists ; and there is no branch 
of the profession which has been getting more attention paid 
to it than that with which we, as a Society, are more 
immediately concerned. The reason for that is very plain. 
We have all to make our living by our practice, and our 
success in practice depends, to a large extent at least, on our 
success in tne practice of midwifery. 

It was impressed on me, when I began practice, to endeavour 
to establish a midwifery practice ; but I found, as my mid- 
wifery practice increased, that a new class of cases turned up, 
intimately connected with obstetrics, many of which cases I 
did not feel myself qualified to treat ; and I soon found that 
if I wished to keep my midwifery practice together, I would 
require to increase my knowledge of what is commonly called 
the diseases of women. 

When I was a student, the term gynaecology was not so 



Cliniques of Vienna and Berlin, 409 

often heaxd as it is now ; and students at that time had not 
the same opportunities for studying the subject clinically as 
they now have. I therefore made up my mind, in the spring 
of 1884, to spend six weeks at the Hospital of Vienna, and to 
pick up as much information on the subject as I could in 
that time. I chose Vienna, because the system of what 
might be termed special and private cliniques is carried out 
to a greater extent in the hospitals of that city than in 
any other hospital in the world. 

I found, however, very great difficulty in getting accurate 
information regarding the working of these cliniques, the time 
when the courses commenced, how long they lasted, the cost, 
&c. ; and when in Vienna, I met a medical man who had 
come a much greater distance than I had, and for the same 
purpose, who was leaving in disgust, because things were 
not as he expected. 

I was fortunate, in Vienna, in making the acquaintance of 
Dr. Robert S. Thomson, to whose kindness and assistance I 
felt myself much indebted, and who put me in the way of 
getting what classes I desired. 

It is therefore to give some information on the working of 
these cliniques that I have chosen this as the subject of my 
paper to-night. 

The principal teachers of obstetrics and gynaecology at that 
time were Professors Braun and Spoeth, Drs. Bandl, Heitzman, 
and Pawlik. In addition to these were several private teach- 
t»rs in connection with the university, and also the assistants 
in the hospital, men of large experience and long training. 
Braun and Spoeth do not conduct private classes, but the 
others do; and those carried on by Pawlik, Bandl, and 
Heitzman are, as a rule, all taken up some considerable time 
before their courses begin. 

Most of the private cliniques are limited to a certain number 
of students ; some are limited to four, others to six, eight, and 
so on ; and they extend from four to six weeks, meeting, as a 
rule, three times a week. 

There is no common date for the beginning of these classes ; 
each teacher fixing his own date, and intimating the time and 
place of meeting by notices placed in the courts of the hos- 
pital. They are carried on from the months of October till 
July, and as one course ends a new one begins. With these 
few general remarks, I will describe in detail the cliniques I 
attended. 

Dr. Carl Braun's clinique is a very large one, and is attended 
principally by the medical students in connection with the 
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university, although it is open to others. The first day I 
attended he performed the operation of ovariotomy in pres- 
ence of his class, which numbered nearly two hundred. He 
was assisted by his two principal assistants, Pritzl and Erlach, 
and five junior assistants, who were all dressed alike with 
white aprons and jackets, and by three nurses. The arrange- 
ments partook somewhat of the nature of a ceremony. Every- 
thing was ready, the assistants and nurses were at their places^ 
the patient was on the table, with the chloroformist standing 
at her side, and all were waiting for the entrance of what 
might justly have been termed the master of ceremonies. 

On his appearance, the students rose in a body to receive 
him and the administration of chloroform was immediately 
begun. Dr. Braun took a seat at the right side of the patient, 
and before the operation began, made a note of the time. 
During the whole time the operation lasted, which was thirty- 
five minutes. Dr. Braun never once left his seat, and never 
had to ask for anything, everything he wanted seemed to be 
anticipated, each assistant having his own particular duties to 
perform. The operation went with a smoothness and regu- 
laritv which nothing could exceed, and was loudly applauded 
by the students at the end. 

The next operation I saw him do was one which, though 
skilfully and carefully performed, did not give me so much 
satisfaction. This was the induction of premature labour on 
a woman at the end of the eighth month of pregnancy, in 
whose case craniotomy had been performed at her previous 
confinement. The child in utero was lying in a transverse 
position, and turning had to be performed. The patient was 
placed on her back on the table with her face looking toward 
the students, and what surprised me very much was that 
chloroform was not given, although the operation was both 
a tedious and painful one. 

Braun inserted his left hand into the vagina, and gradually 
dilated the os with his fingers. He then ruptured the mem- 
branes and brought down a foot. To show the child was 
alive, and also to illustrate reflex action, he tickled the sole of 
the child's foot, and immediately the foot wcw drawn back 
amidst the laughter of the students. To show there was no 
deception, he tickled the foot a second time, and once more 
the toot was drawn back amidst the unbounded merriment of 
the whole class. It was no doubt very amusing, but I could 
not help thinking that some consideration might have been 
shown for the feelings of the poor woman who was lying on 
the table. The patient was then removed into the ward, and 
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labour allowed to go on ; but it was no laughing matter when^ 
three hours afterwards, a child was brought into the world, in 
which no fiimount of tickling of the feet, nor any other means 
could produce one single sign of life. 

Whatever Dr. Braun illustrates, he illustrates in a very- 
thorough and exhaustive manner. One day the subject before 
the class was the congenital malformations of children, such 
as hare-lip, cleft palate, club foot, &c. After he had described 
these malformations, half-a-dozen nurses entered the theatre, 
each carrying in her arms a recently born infant more or less 
deformed, and these infants were handed round from bench 
to bench, and from student to student, as we would pass round 
a surgical instrument or a pathological specimen. 

Perhaps the most instructive, as it certainly was the most 
enjoyable class I had was Pawlik's. Pawlik is a man about 
forty-five years of age, exceedingly handsome in appearance ; . 
and he talks English as fluently as any Englishman. He is 
very popular with his patients, to whom his manner is not 
only affable, but borders on the affectionate. 

This class generally consists of six students, but on this 
occasion it was confined to four — the four combining together 
to pay the fees of six. Of these four, three were Glasgow 
men ; the fourth was an American. I was enabled to join this 
class through the kindness of Dr. Thomson, who had already 
had a course with Dr. Pawlik, and was taking a second, and 
who very kindly retired in my favour. 

The course lasted one month, the class meeting three times 
each week, and generally lasting three hours each day. With 
plenty of what they call material, and with plenty of time, 
and only four of us round the patient, we had every oppor- 
tunity of thoroughly examining every case. 

There was an entire absence of the pushing or crowding 
round the patient that I observed in other and larger classes, 
and every one was allowed to take his own time. 

While undergoing examination, the women always lay on 
their back ; and as the table had two projections to receive 
the patient's feet, the examiner could stand right in front of, 
and quite close to the patient. 

The treatment of most of the cases was carried out by the 
students, under the supervision of Dr. Pawlik, such as, for 
example, the introduction of the sound and speculum, the 
insertion of a pessary, the application of caustics to the 
cervix or interior of the uterus, scarifying the cervix, the 
application of leeches to the cervix, &c. The cases we saw 
were very varied, and many of them very interesting; and 
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many of the patients had come a very long distance to be 
under Pawlik's treatment 

I believe all the women who came to this clinique were 
bona fide patients ; but I could not say the same oi another 
gynaecological class I had — Schlesinger*s, where the same 
women returned week after week, simply for the purpose of 
examination, nothing whatever in many cases being done in 
the way of treatment. 

I beg to show you the principal instruments used by 
Pawlik in his clinique. There are the specula he invariably 
uses, the series of cervix dilators, the dressing forceps, which 
he also uses for the extraction of small polypi, and eui instru- 
ment called the Rohre, with which he applies nitrate of silver 
to the interior of the uterus. Very slender sticks of the 
nitrate are inserted into the instrument, which is perforated, 
And the instrument is then introduced into the uterus; the 
mucus of the uterus comes in contact with the caustic through 
the perforations; and thus a solution of nitrate of silver is 
brought into contact with the uterine walls. 

The next class I have to describe is that of Dr. Pritzl. 
Pritzl is chief assistant to Prof. Braun, and his da-ss was for 
the demonstration and practice on the dead body, and on the 
phantom, of the different operations of midwifery. The class 
was a pretty large one — about two dozen, and comprised 
students of several nationalities, but I was the only English 
speaking student amongst them. It was a sort of free and 
easy class, teacher and students alike smoking when they 
were not operating. 

The dead body of a woman was lying on the table, the 
abdominal organs removed, and the dead body of a child 
inserted into the abdominal cavity, the head being placed 
in the pelvis. A sheet was then thrown over the body. The 
first operation was the application of the forceps. The stu- 
dent examined by the vagina, to find out in which position 
the head of the child was lying, and then applied the forceps. 
In every case particular attention was paid to the rotation 
of the head, and to the direction in which force was to be 
applied while the head was coming Over the perineum. Every 
student was asked to apply the forceps, Dr. Pritzl changing 
the position of the child's head from time to time. 

The next operation was that of craniotomy, and the instru- 
ments used were those of Carl Braun. They consist of two 
instruments — the perforating trephan and the cranioclast or 
extracting forceps. With the trephan a circular piece of skull 
is removed, through which the brain matter is scooped ; then 
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one blade of the forceps is inserted into this opening, and the 
other to the outside of the skull ; and these two blades are 
brought close together by means of the screw at the end of the 
handles. The head is then extracted. 

This operation was also performed by the whole class ; and 
while it was a very easy matter to do it on the dead body, 
with a roomy pelvis, it was quite a different matter doing it 
on the living body. 

I saw Pritzl do it in the wai'ds one Sabbath day, in 
presence of a large number of students. The trephining 
part of the operation was done all right; the forceps were 
applied, and extraction attempted, but in vain. After several 
attempts he succeeded in tearing away a small piece of the 
skull; and, on reapplying the lorceps, succeeded no better. 
This occurred again and again, and eventually the woman 
was delivered by turning, the operation having lasted two 
hours. I never learned how it fared with the patient. I 
asked for her the next day, but was told she was as well 
as could be expected. 

The next operation was that of decapitation, the instrument 
used being a blunt hook. This was introduced, and placed 
over the child's neck ; the point was inserted into the neck, 
and by means of rotating the instrument from right to 
left, the soft parts and the vertebras were crushed through. 
The trunk of the child was then extracted by pulling down 
the arm ; and the head removed either with the hand or by 
means of the forceps. An operation such as this, to be per- 
formed by a large class, requires plenty of material in 
the shape of dead babies; and on one occasion I had the 
curiosity to count the number of dead babies in the room, 
and I counted eleven. And when the headless trunks were 
lying on the floor after the operation, the sight was not a 
very pleasant one. 

The management of breech and upper, and lower limb 
presentations, together with the bipolar method of turning, 
were practised and illustrated by means of the phantom ; 
and I got some useful hints from this part of the course, 
particularly in regard to the management of breech presenta- 
tions. 

As you are aware, women, on the Continent, are confined 
lying on their back. When the breech and back are bom, 
and the back of the child upwards, the legs of the child are 
carried well over the mother's left thigh ; this has the effect of 
bringing down the child's left shoulder, and it is then an easy 
matter to relieve the left arm. That being done, the child s 
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legs ore carried over the mother's right thigh; this brings 
down the right shoulder and then the right arm. 

I have tried this method in all the breech cases I have had 
since, and I find I can relieve the child's arms much easier, 
and with less pain to the mother, than I could do when the 
mother was lying on her left side. 

Dr. Pritzl does not speak any EInglish, but as the work of 
the class was principally of a practical nature, one does not 
require to have an intimate knowledge of German to be able 
thoroughly to appreciate it. 

Most students of obstetrics take what is called a touch 
course (Touchir Curs), which consists in making diagnosis 
in the case of pregnant and parturient women. The class I 
had consisted of three — two surgeons-major from India and 
myself — and was conducted by Dr. Erlach, one of Prof. 
Braun's assistants. The course lasted one month, meeting 
three times weekly. 

Each day four women were set apart for examination. The 
modxis operandi was, first of all, to examine externally, to 
find out where the foetal heart-sounds were best heard, and to 
find out the position of the child from palpation, the head, 
breech, and limbs of the child being successively made out ; 
then the external measurements of the pelvis were made with 
the pelvimeter. 

German teaxjhers recognise only two positions in midwifery : 
the first, where the face of the child is towards the mother's 
right side, its back being towards her left side ; and the second, 
where the child's face is towards the mother s left side, and its 
back towards her right. Their first position thus corresponds 
to our first and fourth, and their second to our second and 
third. 

When the sounds of the foetal heart are best heard on the 
mother's left side, the child is in the first position ; when they 
are best heard on the right side, then the child is in the second 
position. Knowledge of this fact might sometimes be of 
service to us in diagnosing the exact position of the child's 
head — for example, if the foetal heart sounds are best heard 
on the mother's left side, then the position is either first or 
fourth ; if on the right side, then either second or third ; and 
a vaginal examination would readily complete the diagnosis. 

Before examining internally, we had very carefully to 
cleanse our hands, washing them first in a weak solution of 
Condy's fluid and afterwards in a solution of carbolic acid. 
If by any means we removed our hand from the vagina, and 
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laid it on any external part, we had to go through the same 
disinfecting process before further examining. By the vaginal 
examination we found the condition of the os and cervix. If 
the OS were open, we made out the presenting part, and if 
that were the head, then its position by means of the sutures 
and fontanels. This being done, we were then told to find the 
conjugate diameter of the pelvis by endeavouring to touch 
the promontory of the sacrum. 

This mode of examination must have caused a great amount 
of pain as well as annoyance to the patients, but they all sub- 
mitted to it as a matter of course, and without any grumbling. 
Erlach was most anxious that, when examining women in 
labour, we should on no account rupture the membranes. 
Unfortunately, on one occasion, the membranes were rup- 
tured, and Erlach nearly broke his heart When asked if 
that would in ajiy way interfere with the progress of labour, 
he said, "No, but it would give more pain to the patient." 
The pain and discomfort of examining them, however, seemed 
to give him no concern, 

I have not the slightest idea how many children are bom 
in one year within the walls of the hospital, but I never 
entered the confinement ward but some cases were going on, 
and on one occasion I saw eight going on at the same time, 
and all in view of each other. Even when obstetrical opera- 
tions are performed, such as applying the forceps, turning, or 
sewing a ruptured perineum, tney never think of screening 
the patient in any way from the view of the others. 

Very great attention is paid to the perineum, and in many 
cases of partial rupture, where we would never think of inter- 
fering surgically, they operate. I did not see Csesarian section 
performed, but a woman was presented for examination at 
this clinique on whom that operation had been done some 
time previously. 

The cost of each class or course was £2 of our money, with 
the exception of the touch course which was £5. I often 
wondered whether any of that money went to the subjects 
of examination, but I rather think not. 

For one who has only a few weeks to spend, the month of 
May would be the best, as it is the beginning of the summer 
session, and one of the most pleasant months of the year. But 
I would advise any one whose time was limited to make some 
arrangements as regards his classes before leaving this country, 
and not to go there trusting to chance. It would be advisable 
to write to Bandl and Pawlik to ascertain when their courses 
commence, and whether they had vacancies. That being 
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settled it would be an easy matter to fill up one's time with 
other courses arranged on the spot. With the exception of 
Pawlik's, all the courses were carried on in German ; but as 
most of the teachers have some knowledge of English, with 
a little German one can get on pretty well. 

Vienna is a very enjoyable place to live in ; living is much 
cheaper than in this country ; and I believe the whole thing 
could be done, travelling expenses, fees, and residence for one 
month, for £40. 

As this part of my subject has taken so long, I will 
confine what I have to say about Berlin to a very few 
minutes. The system of special and private cliniques is not 
carried out to the same extent in Berlin as in Vienna. No 
doubt of late years an attempt has been made to follow the 
example of Vienna, but the success has not been very great. 
The cliniques there are much larger ; and, unlike Vienna, €ux* 
scattered all over the city. The principal teachers of Gynae- 
cology in Berlin are Schroeder and Gusserow, the formei* 
teaching in the Imperial Hospital for Diseases of Women, the 
latter in the Charit^. 

I had the advantage of a personal introduction to Schroeder. 
Unfortunately, I could not understand Dr. Schroeder s English, 
and Dr. Schroeder could not very well understand my German ; 
but through my friend he invited me to attend his clinique 
while in Berlin, and asked me to call at hcdf-p&st eight the 
following morning and he would conduct me through his 
wards. Dr. Schrceder's class meets every morning at nine 
o'clock. The class, which numbered about two hundred, meets 
first of all in what is called the auditorium, where the patho- 
logical specimens are examined and explained ; that over, the 
students go up stairs to the theatre, where the patients are 
examined. On every occasion in which I was present the 
patient was in the theatre, and under the influence of chloro- 
form, before the entrance of the students ; and she was kept 
under chloroform during the whole time of the demonstration. 
Schroeder's method of conducting the class is to select four of 
the students who go down to the floor of the theatre. From 
these four he further selects one, who makes the examination, 
who answers all the questions, and to whom Schroeder addresses 
all his remarks. Schroeder does not address the class directly, 
but through the student who is under examination. He talks 
in a very forcible and impressive manner, and is closely 
followed by the whole class. 

I was very much pleased with Schroeder's midwifery wards. 
Unlike Braun's in Vienna, where there is one very large ward 
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and two or three side rooms, Schroeder has a number of 
small wards. In the confinement wards there are only three 
beds, not placed alon^ the wall as we are in the habit of 
seeing them, but in tne centre of the ward, each bed being 
separated by some little distance from the others. At the 
foot of each bed, and attached to it, there is a writing desk^ 
where notes of each case are made. 

The recovery Wards are similarly arranged — each ward 
containing four beds., situated in the centre of the ward, and 
each bed having at its foot a small separate bed for the infant. 
The appearance of these wards clearly showed that every- 
thing possible was done for the comfort and health of the 
patients. Before I left Berlin I was presented with a photo- 
graph of Schroeder by one of his admirers, and, as it is a very 
good likeness, if you care to look at it I will hand it round. 

Gusserow's clinique at the Charity is held in the afternoon, 
and is about as large as Schroeder's. The method of conducting 
it is somewhat similar — with perhaps this exception — that 
the patients were not under chloroform, that more of them 
were presented for examination, and that after each demon- 
stration all the students were allowed to examine — ^but not 
manually. 

For preu^tical purposes, a visit to the Vienna Medical School 
would be of much more benefit than a visit to that of Berlin ; 
although, in the latter, some of the classes are better conducted 
than in Vienna. 

Still, one cannot but admit some feeling of humiliation at 
medical men in this country, and in America, having to go 
such a great distance, and at some considerable expense, and 
often to the injury of their practice, when they know that 
the subject could be as well taught at home. People say we 
have not got the material, and that women in this country 
would not submit to the treatment they receive in Germany ; 
but to the first objection I would ask, "Is the material that we 
do have sufficiently utilised for teaching purposes ? " And to 
the other objection I would answer that the subject could be 
taught without the same amount of exposure and discomfort 
to the patient that we see cm the (Continent. 

I am glad to see that post-graduate classes, and other 
special cliniques, are being formed in this country, and in our 
own city ; and I would end this paper by expressing the hope, 
that the time is not very far distant when medi^ men in 
this country, who are wishful to keep abreast of the times, 
will be able to get all the instruction they require nearer their 
own doors. 
No. 6. 2E Vol. XXVIl. 
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Accoucheur to the Western Infirmary. 

{Read before the Glasgow Obstetrical and OynoBoological Society,) 

When I consider that by far the greater number of patients 
who attend for advice on uterine complaints suffer from 
retroflexion and its various effects on the system, I need offer 
no apology for bringing this very important subject under 
your notice for discussion. 

In anteflexion the emptying and filling of the bladder 
oppose flexion, but in retroflexion there is no such preventive, 
and the fundus, once turned backwards, gets pressed down by 
the bowels until it can be easily detected as a round body 
behind the cervix. 

The ligaments are stretched and the vaginal walls relaxed, 
whilst the vagina itself is more or less perpendicular and 
parallel with the symphysis. The point of flexion is not 
usually acute, but forms more of a right angle, the fundus 
being proportionally deeper than in anteflexion. In some 
cases the cervix is found to rise upwards, undergoing a sort 
of compensatory movement, but this is only possible with 
relaxed vaginal walls. If this movement is prevented by 
fixidity in the vagina, a more acute flexion naturally results. 

Whilst retroflexion is found to exist in some persons with- 
out any symptoms arising therefrom, as seen especially in 
aged women, usually the occurrence of flexion involves a 
series of dangers, and may even act upon the uterus in such a 
way as to produce various pathological changes. 

Hypersemia is at times so well marked that, with the finger 
in the pasterior and upper region of the vagina, one can press 
as in oedema, and trace changes due to disturbance of the 
circulation or to chronic metritis. If congestion of the fundus 
exists, the point of flexion becomes more atrophied. So much 
is this the case that the lower wall at the point of flexion may 
be found very thin, and the finger detects a very marked 
degree of retroflexion. 

The upper surface is stretched, but is never so atrophied as 
the point of flexion on the lower wall. The pressure of the 
fundus often sets up peritonitis, which is at times the chief 
symptom, and thus arises the question whether the peritonitis 
or flexion first existed. Usually a healthy uterus Ues in the 
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normal axis ; but it may deviate, especially when its ligaments 
are much relaxed. If so, how much more will a diseased 
heavy uterus tend to do so ? Some assert that the state of 
retroflexion is the result of a pre-existing version. Whilst 
admitting that many cases may so originate, yet there are 
cases where the retroflexion exists as a primary condition, and 
not only so, but cases are found of anteflexion alternating 
with retroflexion. 

The relations of the neighbouring organs to the displaced 
uterus must be considered. The rectum will afiect its position 
according as it is empty or loaded. If a full rectum projects 
from above downwards, it will necessarily displace the uterus 
somewhat to one side, especially if the case partakes more of 
a version. If there is marked retroflexion, so much the more 
will a loaded rectum increase the flexion. Each succeeding 
defecation will press the fundus downwards and forwards, and 
cause great suflering. Adhesive peritonitis is set up, and the 
uterus may become fixed in its false position. Should the 
patient guard against constipation she may escape such 
symptoms, but ttie retroflexion will still exist. Patients 
complain of pain as if a body was going to pass, a sensation 
similar to the pressure of the child's head m labour is ex- 
perienced in extreme cases, and this results from the pressure 
of the fundus downwards. At times the bladder is also 
affected, through the marked tilting forwards and upwards of 
the cervix. The fundus may also compress one or push both 
ureters aside. Hildebrandt had a case where a ureter had 
<lilated above the point of compression. Any pressure 
applied to this swelling caused a discharge of urine towards 
the bladder. The urethra may be dragged upon and so cause 
<lifficulty in voiding the urine as well as altering the direction 
of the stream. The anterior vaginal wall is not usually 
.stretched, although I have met with a few ca^es where the 
finger could be passed along the anterior wall into the cervical 
cavity without meeting with any opposition where the anterior 
lip should have been. In many cases the cervix appears 
small, but on replacement of the organ it is felt to be well 
marked in size. On the other hand, marked cases of elonga- 
tion of the anterior and posterior lip are found, with a wide 
cleft between. 

The OS is frequently gaping and colic is experienced in some 
such ccLses from the injection of fluid directly into the cavity 
of the uterus, owing to the nozzle of the tube having been 
placed within the patulous os. Again, any cicatrix on the 
anterior wall may produce retroflexion. Such cases are not 
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ancommon. I saw a very marked case of this in Professor 
Leishtnan's Ward, where a patient was admitted for retro- 
flexion. On examination a bridle was found extending &oni 
the anterior vaginal wall to the cervix. This was divided, 
with the result that the uterus sprung forward into its nor- 
mal position. 

The broad ligaments are found to deviate with flexion, and 
this necessarily has an influence upon the uterine vessels, not 
so much upon the arteries, these being too rigid to be 
endangered by any slight turning and sti^etching, as upon the 
relaxed veins. 

The ovarian ligaments may become stretched, and allow the 
ovaries to follow the uterus somewhat, although it is not 
always found that the ligaments are relaxed. In some cases 
the ovaries are felt upon either side, somewhat higher, of 
normal size or enlarged, sensible to pressure or painless. 
This position results from the fact that the ovary has 
contracted adhesions above, which prevent it from falling with 
the fundus. 

Again, you may have the ovary drawn nearer to the uterus 
from some inflammatory action on the walls of the uterus 
itself. If the ovary should lie between the uterus and the 
rectum, constipation might by pressure set up perioophoritis, 
and thus we may have symptoms referable to the position of 
the ovary. In one case recently under observation the whole 
complaint was due to pain arising from this cause. 

Some stress has been placed upon the pressure of the fundus 
upon the large nerves as they lie in the posterior wall of the 
pelvic cavity, but this cannot take place as they leave the 
pelvis through the large sciatic foramen. Pain may result, 
however, from exudation the result of pressure, and also, the 
fundus may press upon the sympathetic nerve texture on the 
anterior and lower surface of the sacrum, and so give rise by 
reflex action to an abnormal sense of pain. 

In nuUiparsD the retroflexion is usually due to the relaxed 
state of the muscular tissue of the uterus. Several blame 
masturbation as the disturbing cause, whilst others blame the 
impotence of the husband. However, the data in such cases 
are not such as would justify a definite conclusion. It will be 
admitted that hypersBmia with excited desire may certainly 
bring about relaxation of the uterine tissue. In such cases 
where masturbation has been practised the vagina and 
external genitals have been found relaxed and very moist. 
In some of these cases the uterus is found to alter its position, 
at one time being anteflexed, then retroflexed, and sO on. In 
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fact, there is no difficulty with such cases in changing the' 
position of the organ with the fingers. 

It will, therefore, be easily understood how such cases are 
easily afl^ted by any mechanical influence, such as posture, 
constipation, or habitual distension of the bladder. 

In the same way, menstrual congestion and distension of 
the bladder will correct an anteflexion, and will also prevent 
the organ from becoming fixed, but in retroflexion no such 
natural influence exists io push the body upwards. If the 
fundus is small there is less chance of an acute bend being 
formed, and whilst in multipara the lower wall is atrophied 
at the point of flexion, in these cases there is rather a stretch- 
ing and thinning of the upper wall. Even in the uterus 
itself, there may be, in the existence of a thin and weak wall, 
an influence for producing a flexion. The longer a retroflexion 
exists, the less chance is there of its righting itself, more 
especially if constipation sets in, &s then the faecal mass 
presses from above upon the fundus. The more resisting the 
abdominal walls and the more they oppose any distension of 
the bowels from fsBcai matter or gas, the greater will the 
. impression on the fundus be, and the less chance of its coming 
forward again. 

The longer the uterus lies retroflexed, the more it takes the 
new form, whilst the under wall especially becomes thickened, 
congested, and oedematous. The loaded rectum pushes the 
bended uterus forward, and so increasing the dysmenorrhoea, 
gives rise to disturbance in the circulation, and then follow 
peritonitis, adhesions, displacement, fixation of the ovaries, 
with constant retroflexion. Many cases, however, are met 
with in which no adhesions are found, and frequently the 
displacement results from a small interstitial mvoma. 

Menstruation in women who have borne children or whr> 
have aborted is very marked, especially in multiparse. Here 
the uterus is in a state of subinvolution ; the vessels remain 
distended, and allow much blood to escape. With this bleeding 
and the relaxed state of tiie uterine walls, the uterus loses its 
power of contraction. The sound passes easily, and the blood 
flows without the slightest difficulty or pain being experienced. 
Often at the outset pain is felt in the supra-pubic and sacral 
regions. The flow c(Hitinues from six to nine days, whilst the 
next period is often manifested by the sudden return of the 
bleeding. If the woman is anaemic, a period may pass without 
any flow, but the next time it returns with increased force. 
The periods become irregular. Patients who cannot rest 
complain bitterly of the flooding. In the night, or by taking 
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a horizontal position, the bleeding appears to cease; clots 
forming in the vagina act as a plug ; but as soon as they rise 
the clots escape, and the bleeding begins afresh. If compelled 
to walk about during the day, the patient complains of the 
uncefiLsing discharge of blood, which is at times brownish and 
foetid. I have iSen consulted by many poor women who 
complained of the blood running down their legs, and even 
leavmg blood spots where they walked. As a consequence 
there soon results marked anaemia, the skin becomes waxy, 
and the patients feel as if they had no power left. Yet in this 
condition they are often compelled to go about doing work to 
secure a living for themselves and famny. 

The mucous membrane remains swollen and the cavity 
dilated. If the fundus lies deep, the secretion is allowed U> 
accumulate in the cavity, and causes in some cases distension 
of the uterus. This secretion, if mixed with blood, soon 
becomes foetid, and may produce septic poisoning. 

Case of Mrs. B., set. 42. — Began to menstruate when 13, 
and continued regular till marriage, nine years ago ; since then 
she has been irregular and subject to a feeling of pain through 
the pelvis, with increasing weakness. Menstrual discharge 
irregular, profuse, and lasts eight days. She has never been 
pregnant. On examination the uterus was found strongly 
retroflexed. Sound passed 3^ inches, and on withdraws^ wa** 
followed by a copious mucous discharge which had been 
accumulating in the distended fundus. Menstruated soon 
after. Discharge had a most offensive smell, and continued 
for a week. Used carbolic injections to kill the odour. 

A Hodge pessarj^ was introduced. Next period lasted only 
four days, when the discharge came away free of pain and 
without odour. At present patient feels well, and is improving 
in her health. On examination, the uterus and pessary remain 
in good condition. 

!Now, in such cases the passage of the sound is followed by 
a copious discharge of retained mucus. In some cases the 
uterus is so inert that the faulty introduction of an injection 
pipe or a strong stream of water may induce distension. 

There are other important points connected with displace- 
ment. Can erosion and cervical catarrh be cured without 
replacement of the fundus, and, if not, why do so many cases 
of retroflexion exist without even a trace of erosion, and very 
little hypertrophy of the cervix ? In many cases of newly 
formed flexion the tissue of the uterus is already oedematous, 
and this results from congestion. The uterus is heavy and 
thickened, and yet in a few days after replacement it is found 
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to have regained its normal condition. In such a case a badly 
placed pessary will set up pains and excite perimetritis. With 
the proper replacement, however, all feeling of discomfort 
disappears and the bleeding ceases, the patient menstruates 
without pain, the uterus contracts and remains in good position. 

In time the case is cured, and the pessary can be removed. 
I have met with cases of women who nad reached their 46th 
or 48th year, and who suffered so much from menorrhagia as 
to give rise to a suspicion of cancer. Yet these same cases, on 
having the displaced organ put in good position, have been 
immediately relieved, the bleeding disappeared, and the patients 
very soon regained their health. 

One is accustomed with patients who are always complain- 
ing pf indescribable pains. They feel " as if their inside was 
gomg to fall out ;" they have " a constant desire to pass some- 
thing from the bowels," and say " if it was gone they would 
be quite well." On coming down stairs, dancing, lifting any 
weight, standing a long time, or even driving over a rough 
road, the feeling is increased almost to pain. Very little 
exertion tires them out. These symptoms result from the 
pressure backwards of the fundus, from peritonitis, and from 
pressure on the fundus during defecation. The pains resulting 
irom the rectum are often increased when the body of the 
uterus is large, and heavy or fixed. On making a vaginal 
examination one frequently feels, immediately above the region 
of the anus, a large mass of faacal matter, and above this the 
fundus, which is often fixed, and if pressed forwards gives rise 
to pain. 

Patients with such displacements are inclined to rest, and 
sitting induces constipation. Defecation is painful, and there- 
fore the patient avoids going to stool. As a result we have 
the rectum loaded with a dry, hard mass, which is only passed 
with the most excruciating pain, in a manner justifying the 
answer of an old maiden aunt to a niece near her confine- 
ment, when asked if the pains of labour would be hard 
to bear: "They canna be waur than extreme costiveness." 
Pain during the sudden occurrence of retroflexion is very 
marked, as the pelvic peritoneum has not yet adapted itself 
to the pressure, as is often the case later on. Sometimes 
perimetritis occasions great pain during defecation, especially 
if there be exudation. 

The bladder seldom gives rise to any symptom, and this 
is especially so with old cases. It is free from pressure, and 
nothing hinders its distension. In fresh cases, however, the 
bladder is affected by this displacement. In some chronic 
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cases I have observed shorteniDg of the anterior walls of 
the v€Lgina, which is very marked by the stretching found 
on replacement of the organ. In retroflexion, wiui preg- 
nancy, the most marked symptom is retention of urine. 

Another organ which is much affected is the ovary. It 
may get pressed between the distended bowel and the fundus, 
but it is questionable if the normal ovary is very painful 
to the touch. If pain is felt I suspect it is peritoneal in 
character. When the displaced uterus is congested, the 
ovaries will likewise be affected. With replacement and relief 
of the uterus you will have diminution in the size of the 
ovaries as well. 

Some patients complain of • pains in various parts of the 
head, at times of hiccup and vomiting, and of fear, which 
they say arises from sensations over the heart. These have 
been cured by simple replacement of the organ. If there is 
any tendency to phthisis, the recognition of the displacement 
will be more important in order to prevent greater wecJcness. 

Diagnosis, — It is scarcely needful for the recognition of 
retroflexion to make a bi-manual examination, as a digital 
examination should be sufficient to detect this displacement. 

However, it is better to do so, when, if there should exist 
any other abnormality, it may be detected, as it may be of 
the highest importance in the treatment. 

If one hand is placed in the hypogastric region, and two 
fingers of the other hand within the vagina, the cervix will 
be found directed forwards, or may even be detected close to 
the symphysis. Behind the cervix is felt the fundus, and 
the flexion immediately between the body and neck. If the 
fingers be pressed up in front of the cervix, they can be felt 
with the other hand, indicating that the uterus is absent, and 
that the swelling behind the cervix is the uterus and not 
an exudation. Ji the fingers are directed towards the fundus 
behind and pressure applied, it will give evidence of the 
presence or absence of pain, of the mobility of the uteruf!, 
and of the existence of adhesions. You detect if the uterus 
is heavy, or if any inflammatory state exists which would 
exclude further examination. 

When the case is a simple one, we make out the position, 
form, and size of the organ. Passing two fingers, and r<ri«ating 
them so as to have the knuckles behind, they are pushed up 
behind the cervix, in order to press the fundus upwards. StiU 
pressing with the middle finger, the for^nger is hooked round 
the cervix, and pulls it backwards. The more it brings the 
cervix backwards, the higher is the middle finger pushed. At 
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the same time the free hand is pushed from the re^on of the 
navel towards the promontory of the sacrum, and so getting 
behind the fundus presses it forwards. In some cases where 
the abdominal walls are not relaxed, very little aid can bo 
given with the hand outside. If such movements can be 
effected, it indicates that, so far as practical purposes are 
concerned, there is no adhesion behind. 

The case may, however, be complicated with acute or 
chronic peritonitis. If pain is experienced on examin€ition, 
very careful pressure here and there with one finger will 
enable you to locate the seat of pain. Is the pain from a 
dislocated ovary ? Then find out its size, and the amount of 
pain on pressure. At times a distinct swelling is felt at the 
side of the uterus, which is recognised from its history and 
character as due to a previous perimetritis. 

When adhesions exist, the replacement of the oi^an is 
<lifficult and painful, as the stretched bands again pull it 
back into its faulty position. 

Sometimes the uterus is found to be hypertrophied at 
v€udous points. It is not necessary to pass the sound in 
most cases, unless to replace die organ or assist in diagnosing 
adhesions and the relations of the uterus to existing tumours. 
Usually little pain is experienced through the introduction 
and replacement with the sound. In introducing the sound 
in these ca^es, much aid is received from proper manipulcition 
with the two fingers within the vagina. They not only act 
as a guide to the sound, but may, by pressure upwards benind, 
in a manner straighten the organ, and so permit the sound to 
pass the point of flexion easily. 

If there be much difficulty, great assistance is got from the 
use of Sim's or Reid's speculum along with the vulsellum. 

In a few cases the uterus is high up, the cervix normal, and 
yet with very ccweful examination the retroflexed fundus is 
detected. We have now seen that retroflexion may result 
from various causes, from arrested development, from unequal 
-contractions in the uterine fibres after a confinement or an 
abortion, from an inflammation followed by a shrinking of 
the uterine or adjacent tissues, from a local peritonitis with 
shortening or adhesion of the peritoneal folds, from pressure 
•exercised upon the uterus by a tumour, ovarian cyst, &c, from 
an increase in its long diameter, especially coinciding with 
thickening and unilateral hypertrophy, from an atrophy of 
the uterine tissue at the internal os, or any laxity or flexibility 
from whatever cause. 

As regards treatment, patients come complaining of various 
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symptoms, it may be of a simple feeling of pressure^ with 
backache, or of bleeding, and in some the symptoms are 
mainly hysterical. When a woman suffering from a displace- 
ment of the uterus presents symptoms of derangement, 
hysteria, &c., we are generally led to conclude that the origin 
or her complaint lies m the uterus. 

Now, it is necessary to be careful in this, because, in most 
cases the troubles of innervation are positively looked upon 
as reflex phenomena of a uterine malady, whereas, in many 
instances there is great reason to suspect that it is the 
abnormally exaggerated susceptibility of the patient which is 
more likely to be the cause of a slight derangement of the 
uterus being felt so severely. The treatment, therefore, in 
these cases should be directed against such a state of body. 
In old standing cases there is frequently shrinking of the 
anterior wall of the vagina, and therefore, with replacement, 
and the introduction of a pessary, the patient complains of 
the disturbed state of the bladder. Such symptoms arising 
should not be lightly passed over. Great care is needed to 
select proper support to the replaced organ. The pessary does 
not replace the uterus, but only keeps it in position after 
the hand of the physician, with or, without instrumental aid^ 
has done so. If, instead of acting thus, the instrument is used 
as a lever to replace the organ, much injury may result. If 
any irritation should exist, it is better to leave it alone, or use 
at first a small ring pessary to give simple support, and 
afterwards a Hodge, Albert Smith, or Thomas pessary could 
be applied. 

Several patients have consulted me a few weeks after their 
confinements regarding a feeling of pressure, which was in- 
creasing, although their own physician had assured them that 
it would pass away. On examination, the uterus was invari- 
ably found in a somewhat retroflexed state, which could be 
easily replaced with the fingers, but soon after returned to its 
old position. This indicates the necessity of a proper support. 
Experience is required to select a suitable pessary for each 
special case. Pessaries act by stretching the vagina. The 
upper end, above and behind the cervix, fixes it there unless, 
the vaginal walls are very relaxed, whilst the intra-abdominal 
pressure acts upon the posterior surface of the replaced uterus, 
and tends to keep it anteverted, as it were. This is more 
noticeable in some cases than in others. The size of the uterus 
is another factor in tending to keep the replaced fundus for- 
wards. Should pain result from the pressure of the pessary, 
it must be removed at once. 
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If the instrument is a proper fit, the patients immediately 
acknowledge their great relief. Very soon the headaches, &c, 
disappear, and the strength returns. Concerning the length 
of time which a pessary should be worn, I may say that good 
results in my practice have followed the wearing of the pes- 
sary for only two or three months, in some cases of short 
duration, but it is quite otherwise where you have to deal 
with a long standing case, and where the vaginal walls are 
relaxed. The longer a patient wears the pessary without 
complaint, and the uterus retains its good position, the more 
likelihood is there of a cure. After pregnancy there is a pos- 
sibility of the organ regaining its normal state. 

In cases where the uterus falls back on the removal of 
a pessary which has been in position, say for months, is 
there any good to be got from reintroducing it ? Surely. 
Because it retains the uterus in position, and so saves the 
patient from many painful, and at the same time dangerous 
symptoms. 

Schultze treats these cases where reposition is impossible 
on account of adhesions, by dilating the os, and after intro- 
ducing the finger into the fundus, hooks it forwards, whilst 
he grasps the uterus upon its posterior surface with the other 
hand, and attempts to stretch the adhesions. This appears 
violent treatment, and no doubt in a few cases would be 
highly dangerous, yet the adhesions are torn when pregnancy 
supervenes in such cases without bad results. A good pessary 
likewise causes stretching of these bands. Only slight traction 
should be applied, and when one remembers how freely the 
finger can be moved about within the uterus in treating abor- 
tion, little evil should result if carried out by a skilled hand. 
If the patient should be suffering from any acute symptoms, 
as pfidn, tenderness, rise of temperature, &c., it is unsafe to 
introduce a pessary, as such treatment would only increase 
the symptoms and make the patient worse. It is better to 
treat these cases by baths, injections, and therapeutic agents, 
tlmn by mechanical interference. Scarification, tampons of 
medicated glycerine, &c., with hot water injections of 110*", do 
good. Where the os is patulous, special care is needed, as a 
strong stream, or the introduction of the tube within the os, 
would give rise to colic, and might even cause distension of 
the organ. 

Erosion, stenosis, bleeding, &c., require special treatment. 

As regards the treatment of retroflexion complicated with 
pregnancy, I have never failed to reduce it where the patient 
was under chloroform. Electricity has been used in cases 
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of retroflexion with varied results. Postural treatment is 
beneficial. 

Shortening of the round ligaments has been taken up in 
this country as a speedy cure for retroflexion. This operation 
wafi first noticed oy Alqui^, of Montpellier, in 1840, but does 
not appear to have found much favour. It was detailed by 
Aran, Schultze, and others ; a^d cases are on record wh^ere the 
operator failed, owing to the extreme atrophy of the ligaments, 
or through being unable to find them. Several successful cases 
have been recomed by Drs. Alexander and Adams, with the 
details of which most of you are familiar. Recently some 
feeling has been manifested regarding the claim of priority, 
and therewith the naming of ^e operation. A recent con- 
tinental writer, who has followed tne controversrv, suggests 
that it should be called the Alqui^-Aran-Deneffe-Soupart- 
Bourggroeve-Revington-Freund -Schultze -Alexander -Adams 
opewUaon. 

In conclusion, special warning should be given as to evils of 
tight lacing, and the patients cautioned against lifting weights, 
prolonged exertion, and straining. 
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4. Case of Acute or Sub- Acute Myelitis resulting in 
Recovery, with Partial Paralysis of the Legs. 

6. A Series of Cases of Peripheral Paralysis — CHncrLY 
musculo-spiral, with remarks on pfiriphebal 
Neuritis. 

The present paper, which is in continuation of that publiahed 
in the Journal for October, 1886, was read and discussed at 
the Southern Medical Society, on the 10th March, 1887, and 
eontains the record of a series of caseai, which, if not very 
rajre, are at least interesting and instructive from a practical 
point oi view. 
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4. Case of Acute or Sub-Acute Myelitis resulting in 
Recovery, with Partla^l Paralysis of the LEas. 

George Y., aged 27, a labourer, came to the Dispensary on 
the 27th November, 1885, complaining of loss of power in the 
lower extremities, of eight months' duration, brought on, as he 
supposed, by long exposure to cold and wet while working at 
the Tay Bridge. 

On enquiry it was elicited that he had suffered from vene- 
real disease on several occasions. About eight months before 
his present ilhiess commenced he had a sore on the penis, and 
in January of 1885, about three months before the onset of 
the symptoms now complained of, he had another sore. About 
live vears ago he had gonorrhoea, but will in no sense admit 
that ne ever had any secondary symptoms. 

The following is the history which he supplied of his para- 
lytic seizure :— During the months of February and March of 
1885 he had not been feeling well, although he was able for 
work, his chief symptom being pain in the head, complicated 
latterly with attacks of dizziness. In the month of April he was 
suddenly seized with complete loss of power in the legs, which 
he discovered on attempting to rise from bed in the morning. 
Immediately after this occurred he was taken to the Dundee 
Royal Infirmary, where he remained for a period of nineteen 
weeks. He stated that while in the Infirmary he was at times 
troubled with involuntary evacuations of the bladder and 
bowels; and at the time he was under observation at the 
Dispensary here he was troubled with involuntary micturition 
during sleep, and had, he said, to keep his bowels somewhat 
constipated in order to prevent involuntary evacuation of the 
contents of the rectum. During his residence in Hospital he 
suffered from bed-sores, but after a lengthened period of treat- 
ment he was sent to a Convalescent Home, being able to walk 
with the aid of a stick. He returned to Glasgow about eight 
weeks before he was first seen at the Dispensary, and was still 
much troubled with weakness in the legs. 

On examination it was noted that the patient walked slowly, 
somewhat stiffly, and with ^eat deliberation, but without any 
unsteadiness or ataxia. He could stand quite steadily with 
his eyes shut and his feet close together, and he could walk 
well in a straight line along a narrow plank. On testing the 
muscular power it was found to be very decidedly diminished 
in both legs, but sensation was quite normal as regards touch, 
pain, and locality. The patellar tendon reflex was verv greatly 
exaggerated in both limbs, and the ankle clonus could also be 
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developed especially in the left. The sole, cremadteric, and 
abdominal reflexes were all easily called forth. He stated 
that at times, when he was sitting perfectly at rest, the right 
leg would be quite involuntarily and spasmodically drawn up. 
He occasionally experienced "prickling' in the soles of his feet, 
and on rising from bed in tne morning he did not '* feel the 
floor to be cold." The cicatrix of a large bed-sore was found 
over the sacrum, but there was no tenderness at any part of 
the spine. No history of traumatism could be made out ; and 
no trace of skin eruption could be seen, although cicatrices 
of bubos were present in both groins. 

The patient was put upon Easton's syrup, and recommended 
to rub the legs firmly for 10 or 15 minutes every night and 
morning ; he was also instructed to return to the Dispensarj' 
thrice weekly to have the constant current applied to the 
spine and legs. 

30th November, 1885. — ^The patient was seen again to-day, 
his condition being the same as before. 10 to 15 cells of a 
Leclanch^ battery were applied to the spine for 10 minutes ; 
and he was impressed with the necessity for regular attend- 
ance, so that treatment might be carried out. 

11th December, 1885. — To-day patient expressed himself as 
being if cmything rather better since the present treatment 
was commenced ; but he still drags the legs with very appar- 
ent effort in walking, and complains that he feels the right 
to be weakest, although this is not visible in his gait He has 
great weakness across the small of the back if he walks for 
any distance. It is noted to-day, in addition to the increased 
weakness complained of in the right leg, that there is some 
degree of anaesthesia in the right lower peroneal region and 
outside of the foot, and that the muscles of the same limb do 
not respond so readily to the interrupted current as those of 
the left. 

This is the last note that was taken, and — as the patient 
then or soon afterwards ceased to attend, and could not be 
traced — the further clinical history of the case cannot be 
given. I wrote, however, to my friend Dr. Henry Rutherfurd, 
of the Dundee Royal Infirmary, and he, with the kind per- 
mission of Dr. Robert Sinclair, Physician to the Hospital, 
has obligingly supplied me with the following notes of the 
patient's condition during the time he was under observation 
in that institution : — 

"George Y., set. 26, labourer, admitted 16th April, 1885. 
Complains of loss of power in the legs, and inabilitv to empty 
the bladder (passing small quantities of water with straining 
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at stool), which have only appeared within the last three 
days; also of pain in the right .temple and right side of the 
head of more gradual onset — within the last two months, 
aggravated within the last three days, and associated with 
di^iness. 

"Gonorrhoea five years ago. Sore on penis about nine 
months ago, which healed m a fortnight. No history of 
sore throat or spots. 

"Stout, healthy looking man; cubital and nuchal glands 
enlarged; sensibility to touch good all over; sensation of 
numbness in back of right thigh and calf, and across the 
sacrum ; power very much diminished in both legs, about 
equally; plantar and patellar reflexes present, might be 
normal ; no superficial reflexes obtained in abdomen ; bladder 
not distended ; bowels constipated (requiring enemata). Tem- 
perature in evening, 100**, and on 18tn, 102•2^ After admis- 
sion he was put upon pil. hydrargyri, gr. ii, and pil. opii, gr. i 
— one pill three times a day. 

" let May, 1886. — Since 22nd April the temperatures have 
been almost strictly normal. Knee reflexes quite gone ; very 
slight ankle clonus on right, none on left, side ; plantar reflex 
more marked on right side ; sensibility to touch good all over, 
but sensibility to pain is distinctly impaired in wie right leg ; 
power quite gone. 

*'4^h May, 1886. — Evening temperature, 104^ As gums are 
spongy and tender the pills are stopped. 

" 7th May, 1886. — Temperature still keeping up. Great 
pain in passing the catheter ; startings are present in the legs ; 
the sensibility to pain is somewhat improved; clonus well 
marked in left ankle; no patellar reflex, but plantar reflex 
still most marked on light side. 

."8th May, 1886. — Was put upon 10 grains of iodide of 
potassium three times a day." 

It is unnecessary that I should give the report in full after 
this point. It will be sufficient to say that for some weeks 
after date of last note the patient sufiered from a sloughing 
bed-sore over left buttock, from abscess in the right iliac 
region, and from difluse cellulitis over the outer part of the 
left iliac crest. In June he began slowly to regain power in 
the limbs, when the constant current was commenced, and on 
the 31st August he was put on liquor strychnisB, and sent to 
the Convalescent Home, being able to walk fairly well with 
the help of a stick. 

ReToarks : — The case which I have just recorded is interest- 
ing from several points of view. It is interesting as an 
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illustration of the fact, now very well known^ that very 
profound paraplegias, dependant apparently on serious organic 
changes within the spinal cord, may be pcui^ially or even 
completely recovered from. It is also interesting from the 
length of time during which the case was continuously under 
observation. But perhaps the moat interesting enquiry which 
it calls forth — an enquiry having a very direct becuMg on our 
prognosis and treatment of such cases — is, What is the precise 
nature of the morbid condition on which the symptoms 
depend ? At first sight, after a careful examination of the 
patient, it appeared to me that the symptoms had originated 
in an acute myelitis brought on by exposure to cold and wet 
in a man whose constitution had been impaired by intemper- 
ance and sexu€d excesses ; and the case at once recalled to my 
mind a severe example of myelitis of which I had charge 
under Professor M*Call Anderson while I was his house 
physician in the Western Infirmary. This case after a most 
severe illness recovered well, and the clinical history was 
published by Professor Anderson in the Edinbv/rgh medical 
Journal for August, 1881. The patient, a sailor, aged 35, was 
admitted to Ward II, on the 26th of January, 1881, complain- 
ing of complete loss of power in the legs, partial paralysis of 
the arms, numbness of the extremities, and of the trunk aa 
high as the navel, and difficulty of swallowing and breathing. 
For nine days before his admission, there was a gradual onset 
of the symptoms, which were supposed to be due to exposure 
to cold in Uovan graving dock, and which began with " sleepy 
sensations" in the feet and hands, and rapidly progressing 
weakness of the legs. Constipation was a marked feature, 
and there was a tender spot over the last dorsal vertebra. At 
one period in the history of the case the difficulty of breathing 
became so great that fears of speedy death were entert^ned, 
and for some days he had to be fed by the nose on cuxK>unt of 
the difficulty of swallowing. Sensibility to touch and pain 
was very deficient in the legs; and on two occasions the 
catheter had to be used. No bedsores formed, but it should 
be remarked that a blister applied for only one hour caused 
the most pronounced vesication some time after it had been 
removed. Dr. Anderson treated the case by flying blisters to 
the spine, subcutaneous injections of atropine, and ergot by 
the mouth (to contract the vessels of the spinal cord), Mid 
latterly by friction of the limbs and back with warm camphor- 
ated oil. This patient made a very good recovery ; he lett the 
hospital quite able to walk, but still feeling some weakness in 
the legs, and a slight degree of numbness in the anterior part 
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of the soles of the feet. The patient was occasionally rather 
intemperate while on shore, but was unaware of his ever 
having suffered from syphilis, of which no evidences were 
found. 

My first conclusion, then, regai'ding my own case was that 
it was one similar in many respects to that of Dr. Anderson, 
which I have just briefly sketched. There was the same 
exciting cause in each — viz., exposure to cold and wet, with a 
distinct history of intemperance ; and the general course of 
events in the two cases was somewhat similar. No doubt, 
when closely scrutinised, there are many points of difference, 
yet the general similarity of the two struck me so much at 
the time, that I stated to the students attending my clinique 
that here we had to deal with a paresis of the lower limbs, 
resulting probably from an acute or a subacute myelitis. No 
doubt Dr. Anderson's case was the more. immediately danger- 
ous •f the two, the acutene^s being much greater and the 
inflammatory lesion more widely distributed through the 
cord — ^the case just recorded, as Dr. Sinclair's report shows, 
was not so acute nor so generalised, and yet the recovery has 
not been so complete, probably for the very reason that the 
acuteness was less and the inflammatory process more local- 
ised. These wei*e my conclusions before Dr. Rutherfurd so 
kindly sent me Dr. Sinclair's report, the receipt of which at 
once raised another point for deliberation — viz.. How much 
had syphilis to do with the onset of the patient's symptoms ? 
There is a distinct venereal history, but none of undoubted 
svphilis; and it will be noticed that in Dr. Sinclair's hands 
the patient underwent a pretty complete course of anti- 
svphilitic treatment. Quite recently Prof. M'Call Anderson 
showed at the Glasgow Medico-Chirurgical Society a number 
of cases of syphilitic disease of the central nervous system, 
in which remarkable improvement immediately followed the 
employment of a mercurial course. Now, it is possible that 
the primary affection in my case may have been syphilitic ; 
indeed, the personal history and the prolonged pain in the 
head before the onset of the paralysis and numbness of the 
legs rather point that way. But, on the other hand, there are 
two points about the case that render me somewhat doubtful 
of the syphilitic theory. They are — (1) the exposure to 
extreme vicissitudes of weather in an intemperate man, and 
(2) the comparatively sudden and quite unlooked for onset 
of the paralysis. In Dr. Anderson's case of myelitis to which 
I have alluded, there was no question of syphilis ; and, as I 
have said, the case I have just recorded was in many points 
No. «. 2P Vol. XXVII. 
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very similar to it. I spoke at the meeting alluded to, of the 
difficulty I have in understcoiding how a syphilitic lesion of 
the central nervous system can first of all manifest its presence 
by the comparatively sudden onset of paralysis, such as 
occurred in this case, so that, on the whole, I am inclined 
to regard the symptoms as having originated in an attack 
of myelitis, induced by exposure to cold and wet, in a man 
whose constitution haid been seriously impaired by vicious 
habits. 

I do not think that the patient whose case I have recorded 
would be likely to improve much, the symptoms which he 
presented being probaoly due to a permanently damaged 
cord — a lateral sclerosis more or less extensive, with some 
implication of the posterior columns (as evidenced by the 
numbness in the right leg and soles of the feet), having 
resulted. No doubt, however, this could be prevented from 
getting worse by careful treatment on general principles — 
^' 9'9 hy the application of the constant current to the spine, 
by massage, and by the employment of nerve tonics. The 
two cases which have been made the subject of the above 
remarks also prove how much can be done by treatment 
<5arefully carried out in the early stages of such affections. 

5. A Series of Cases of Peripheral Paralysis — chiefly 
Musculo-Spiral, with Remarks on Peripheral Neuritk. 

Case 1. — Mrs. D., about 60 years of age, presented herself 
at the dispensary, on the 2nd September, 1886, complaining 
of loss 01 power in the extensor muscles of the forecurm. 
About a month before this date she fell asleep with her head 
resting on the back of her hand. On waking, she found that 
she was quite unable to extend the hand, and this condition 
has remained ever since. In this case there was very typical 
wrist-drop at the time she was seen, but there was no wasting 
of the muscles. The flexor muscles of the forearm could be 
used fairly well. In addition to the local condition, the 
patient was troubled with bronchitis and derangement of the 
stomach, and she was also of a very nervous and emotional 
temperament. She was only seen once, as she had come from 
a considerable distance in the country for advice. 

Case 2. — W. S., aged 69, a spirit salesman, was seen at the 
dispensary, on the 17th August, 1886, complaining of loss of 
power and wasting of the right hand and forearm. 

The paralysis of the hand set in for the first time on the 
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12th of January, 1886 ; on that day he was engaged taking 
stock in the shop, and found that he was unable to hold the 
pen ; he then remembered that on awakening in the morning 
he had been lying with his arm behind his head, which, when 
he rose was very stiff, with a " prinkling feeling all over it as 
if it were sleeping." In a few days from this date he lost 
the power of the hand entirely. The paralysis at this time 
affected both flexors and extensors, so that he could not open 
or shut the hand, nor use it in any way, and continued so for 
about a period of two months. Since that time there has 
been a slight degree of improvement, especially of the flexor 
muscles, although he is still quite unable to close the fist. He 
has, for a number of months, been troubled with rheumatism 
of the right shoulder, but this has never been at all severe. 
Otherwise, he hM all along enjoyed perfect health ; and he is 
a tall, robust, very muscular man, perhaps, however, a little 
too stout. 

On examination, the structures on the back of the right 
hand are found to be greatly wasted, especially the muscles 
passing between the thumb and the forefinger. On looking 
at the palm, it is discovered that the thenar and hypothenar 
eminences are very flaccid and small, and that there is great 
softness and wasting of all the muscles arising from the 
external condyle; the flexors, however, have remained of 
fairly good consistence and volume. When the hand is held 
out from the body, a slight, but very perceptible degree of 
wrist-drop is observed, and he is quite unable to elevate the 
hand above the level of the back of the forearm. He cannot 
close the hand perfectly, but he is able to lift and arrange 
chairs, and perform similar actions by keeping the fingers 
fixed in a semi-flexed position. It is only with very apparent 
diflBculty that he is able to hold light objects between the 
forefinger and thumb. The electrical condition of the muscles 
could not be satisfactorily ascertained. He also stated that 
some time ago he had been much troubled by the hand 
swelling very much for longer or shorter periods. 

16tk September, 1886. — The patient has attended the dis- 
pensary very regularly since first admission, and has had the 
constant current (10 to 20 cells) applied to the arm several 
times a week, in addition to persevering with Easton's Syrup. 
The state of the hand as regards atrophy, &c., is not changed, 
although the patient says that for some time after the 
electrical treatment was commenced, he felt some improve- 
ment as regards the muscular power. It may be doubted, 
however, whether this is really so. To-day, the right shoulder, 
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which was the seat of slight rheumatic pains, was carefully 
examined, but the muscles of that region were not at aU 
involved. 

Slat Febi'uary, 1887, — To-day, one of the students attending 
the dispensary informed me that he had recently seen thia 
patient, and that he was much in the same state as before. 
His health was excellent, but his hand was neither better nor 
worse. 

Case 3. — Mary G., unmarried, aged 36, a seamstress, was 
admitted to the dispensary on the 16 th September, 1886, 
complaining of lass of power in the left hand, of four days' 
duration. 

On Sunday last (12th inst.) she woke up finding that she 
had lain with her head upon her left hand. Upon further 
enquiry, she explains that she was lying with her head resting 
on the back of the left hand, the hand being thus very strongly 
flexed upon the forearm. In this position she had been reading 
in bed and had fallen asleep. On wakening the limb waa 
exceedingly stiff, and felt as if it were sleeping : since then 
she has had very little muscular power either in the forearm 
or hand, and she states that for the first day or two sensation 
was entirely gone from the part. 

On examination sensation is now found to be perfect m both 
hands, but the grasp of the left is exceedingly defective. 
There is very obvious paralysis of the extensor muscles of 
the forearm, causing a very distinct wrist-drop; and the 
patient is not able to hold anything in the hand. There is no 
great difference in the girth of the two arms ; the paralysis, 
evidently, chiefly involves the extensor communis digitorum, 
the extensor carpi ulnaris, and the extensor minimi digiti, 
muscles supplied by the posterior interosseous branch of the 
musculo-spiral nerve. She was instructed how to apply 
massage to the arm, and the necessity of the careful and 
persevering application night and morning, of this form of 
treatment, was impressed upon her. In addition, 3i doses of 
Easton's syrup were prescribed after food. 

l^ith October, 1886, — The patient has been regular in her 
attendance since first admission, and to-day the following 
notes of her case were made. She is now very considerably 
improved, but she has still great diflBculty in using the 
extensors of the fingers, being quite unable without aid to put 
the dorsum of the hand and fingers into a straight line. While 
this is true as regards the fingers, she is now quite able to flex 
and extend the hand at the wrist joint ; but she cannot carry 
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it to the ulnar side. She remai-ks to-day that she is able to 
hold a " seam " in her left hand and sew it, but she has gener- 
ally a difficulty in letting it go. It is also noted to-day that, 
if she grasps the knuckles firmly with the right hand, she can 
to some extent extend the fingers. She is urged, in view of 
the manifest improvement which has occurred, to persevere 
with the treatment. 

21st October, 1886, — To-day it was again noted that there 
was continued improvement in this case, and the same 
treatment was recommended. 

2l8t February, 1887. — ^To-day the patient again presented 
herself at the dispensary, and informed me that, for some 
time after I went off duty in October last, she continued 
regular in attendance and in her attention to the instructions 
I had given her. It is now found that the paralysed muscles 
have completely recovered. She is able fully to extend the 
wrist and the fingers ; to carry the hand to the ulnar side of 
the forearm ; and to open and shut the fist with perfect 
freedom ; in fact all the movements of the hand and wrist are 
now perfectly restored. The only complaint she has is that the 
left hand as a whole does not feel quite so strong as before, 
but she is able to do her work as well as ever. Another 
course of Easton's syrup was prescribed, and she was advised 
not to omit employing the massage, but to continue it from 
time to time. 

Case 4. — James W. K., aged 14, a sailmaker, was admitted 
to the dispensary in August, 1886, complaining of loss of 
power in the leftliand, of six weeks* duration. 

This was a case of musculo-spiral paralysis, so similar in 
its distribution and general characters to that of Mary G., 
iust described, that it is quite unnecessary again to describe 
in detail the condition of the afiected member. One or two 
points, however, of importance in reference to etiology may be 
briefly alluded to. At the extremities of the fore and middle 
fingers of the left hand the remains of a pretty extensive 
suppurative inflammation around the nails was present, the 
inflammation, as he says, having been caused by blood- 
poisoning, but no information as to the mode in which the 
poisoning had been efiected could be obtained from the lad. 
The suppurating fingers were incised by a medical man, and 
during the course of the inflammation, which lasted four 
weeks, he had to carry his arm in a sling. It was on 
laying aside the sling, on the recovery of the inflammation, 
that he first discovered the paralysis of the arm, of which 
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he had been previously quite unaware, and which was cer- 
tainly not at all present before the onset of the suppuration 
in the fingers. The patient, who could not be got to attend 
regularly, was treated by massage, the constant current, 
and Easton's syrup. He attended at irregular intervals for 
a period of nearly three months, at the end of which time 
there was considerable improvement in muscular power, 
although recovery was by no means complete, and he had 
returned to work. 

Memarks. — The cases, which I have just recorded, are not 
at all uncommon, nor do they present any features of very 
special significance, but I think they are interesting, inasmuch 
as they serve to direct our attention to a form of nervous 
disease, which until lately has rather been overlooked. I refer 
to peripheral neuritis. Thus, Buzzard * says : — "A flood of 
light has been thrown upon the physiological anatomy and the 
pathology of the brain and spinal cord, and it is perhaps to 
some extent in consequence of this comparative concentration 
upon the central nervous system that the paiii played by the 
peripheral nerves in the production of symptoms of disease haa 
not until recently received the amount of attention which it 
undoubtedly deserves." 

The cases which I have related present, on the whole, the 
features of musculo-spiral paralysis due to pressure, but, if 
they are more carefully looked into, it will, I think, be found, 
with regard to cases Nos. 2 and 4 at least, that the question of 
a localised peripheral neuritis may legitimately be considered. 
We owe one of our most gi*aphic descriptions of " Paralysis 
from local pressure on nerves owing to malposition during 
sleep" to Weir Mitchell. f He says *'At first, both sensa- 
tion and motion suffer, but the motor palsy usually continues 
longer and is more severe. The most troublesome cases are 
those which arise from a person having slept with one arm 
resting on the edge of a settee. Two such cases appeared at 
my clinic recently. In both there was hardly any sensory 
loss, but in both there were exactly the same musculcu* 
troubles. The flexors were perfect, but there was complete 
palsy of the extensors of the wrist, of the first phalanges of 
the fingers, and those of the thumb, occasioned in boui in- 
stances by pressure on the musculo-spiral nerve." Now it 

♦ On same Forms of Paralysis from Peripheral Neuritis, page 2. By 
Thomas Buzzard, M.D. London : J. & A. ChurchilL 1886. 

t Injuries of Nerves and their Consequences. Bj' S. Weir Mitchell^ M.D. 
London : Smith, Elder, & Co. 1872. 
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will be obfierved in my cases that in none of them, so far 
as could be made out, was the pressure applied directly over 
the nerve-trunk but rather to the paralysed muscles themselves, 
which in cases Noa 1 and 3 must have been very considerably 
stretched during the malposition; in case No. 4 there was no 
question of pressure at all. In case No. 2, 1 think there must 
have been a degree of peripheral neuritis present from the 
following circumstances — viz., the general state of the patient, 
which was suggestive of good living (neuritis is very common 
in gouty subjects — Buzzard), the fact that the paralysis set in 
somewhat slowly in the course of a day or two after the 
prinkling sensation was first of all complained of, and from 
the swelling which the hand used at times to undergo. Many 
of the typical signs no doubt were absent, such as the trophic 
lesions of the skin and the severe neuralgic pains, but Buzzard 
has shown that we may have cases in which such symptoms 
are not present. I cannot say whether we are to regard the 
pain in the shoulder from which this patient suffered as having 
any connection with the pai-alytic condition, but Buzzard has 
shown that in some cases a spot distinctly tender on pressure 
may often be discovered in that situation (loc. cit, page 30). 

Case No. 4, a typical example of musculo-spii-al paralysis, 
is also interesting from an etiological point of view, as I have 
already stated. Here it is difficult to imagine how there could 
have been any injury of the nerve effected by pressure; 
the paralysis was observed after he had laid aside the sling he 
had been wearing for some weeks. The question which rises 
in my mind is — Had the suppuration of the Angel's anything 
to do with the paralytic state ? I think it not impossible that 
it had. The last interesting point in connection with the cases 
is, that in all (of which records were obtained) there was 
a degree of improvement, and in one perfect recovery. I can- 
not help thinking, therefore, that by carefully carried out 
treatment in cases of tl\is kind, whether due to pressure or 
peripheral neuritis, we may be pretty confident in promising a 
good result But as case No. 3 shows, this can only be brought 
about by the most persistent and self-denying perseverance 
with the treatment over a lengthened period of time. 

Case 5. — Since the above remarks were written the follow- 
ing typical ca^e has also been under my care at the Dispensary. 

John A., aged 53, a waiter, presented himself for advice on 
the 25th March, 1887, complaining of loss of power in the 
left hand, with typical wrist-drop of three days* duration. 
He is not a sober man, and the night before the paralysis set 
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in he went to bed feeling all right, except that he had several 
glasses of whisky beforehand. He awoke at 5 A.M. and found 
nothing wrong, but on rising at 8 o'clock he di.scovered that 
he could not put on his clothes owing to the loss of power in 
his left hand. He is not aware of having lain on the arm, and 
never felt as if the hand w^ere "sleeping." The patient had 
all the appearance of a broken-down tippler, and all the 
features of the case were typically those of musculo-.spiral 
paralysis — the loss of power being entirely limited to the 
extensors of the forearm. On grasping the knuckles, so as 
to keep the first digits extended, he could extend pretty 
freely the terminal phalanges. The treatment consisted of 
friction with warm camphorated oil, and the application of 
the constant current to the arm and hand three times a week. 
The electrical treatment was most efficiently carried out in 
the recently established Electrician's Department, and I take 
this opportunity of gratefully acknowledging tiie valuable 
assistance I have at all times received from the officials of 
that department. 

8th April, 1887,— To'day the patient stated that he felt 
much better, and was meditating returning to his work. 
There is still considerable wrist-drop, but he can extend the 
fingers much more freely than before. He is advised to 
persevere with the treatment for some time longer. 

^'£nd April, 1887. — To-day the patient stated that he had 
returne<l to work. The wrist-drop is almost entirely gone, 
and he can hold out the hand in a straight line, though he 
cannot raise it above the level of the back of the forearm. 
The chief inconvenience he now suffers is that when he lifts 
water-bottles with his left hand, it forcibly swings round on 
the flexor surface of the forearm — owing to the weakness of 
the extensors. He is advised to persevere with the friction 
of the forearm for a lengthened period, and to take 5i doses 
of Easton's syrup. 



CURRENT TOPICS. 



Glasgow Royal Infirmary Staff Dinner. — ^The first 
annual dinner of the staff of the Royal Infirmary was held 
in the Royal Hotel, George Square, on the evening of Thursday, 
the 5th May last There was a good attendance of members 
of the staff, both resident and visiting, and a verjr enjoyable 
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evening was spent. Dr. Robert Periy and Dr. Janies Dunlop, 
the senior physician and surgeon of the Hospital, discharged 
respectively the duties of chaiiman and croupier, and hwith 
gentlemen added much to the pleasure of the evening by 
relating their reminiscences of the " Royal " of former days. 

Faculty of Physicians and Surgeons. — At the last 
meeting of the Faculty Dr. T. K. Dalziel was admitted a 
Fellow, having undergone the full examination required by 
the new Regulations. Dr. Dalziel thus enjoys the honour 
of being the first Fellow admitted to the Faculty under the 
pi*esent system of admission by examination. 

Pathological and Clinical Society. — At the meeting 
of the Society held on the 9th May last, the following gentle- 
men were elected office-bearers for the ensuing session: — 
President, Dr. Jame^ Finlayson ; Vice- President , Mr. H. E. 
Clftrk; Treasurer, Dr. J. B. Russell; Secretary, Dr. David 
Newman; Editorial Sea^etary, Dr. John Lindsay Steven; 
Othe^' Merabers of CoivncH, Dr. Donald Fraser; Dr. G. S. 
Middleton ; Dr. Eben. Duncan ; Mr. A. E. Maylard. 



REVIEWS. 



Hip Disease in Childhood, tvith special reference to its Treat- 
ment by Excision, By G. A. Wright, B.A., M.B., Oxon., 
F.R.C.S., Surgeon to the General Hospital for Sick Children, 
Manchester, &c., &c. London: Longmans, Green & Co. 
1887. 

In our notice of Mr. Howard Marsh's manual on Diseases of 
the Joints, we had occasion to refer to the question of excision 
of joints, and to state our reasons for dissenting from the 
strong position taken up by that author in opposition to 
excision. We are glad to have placed in our hands a mono- 
graph which takes up the opposite view with regard to the 
hip-joint, the joint to which Mr. Marsh's criticisms more 
especially apply. Mr. Wright has had opportunities for 
observation little, if at all, inferior to those enjoyed by Mr. 
Marsh of observing hip-joint disease in all its forms, and at all 
stages of progress. He has, further, performed the operation 
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of excision cf the hip more than a hundred times, and has 
carefully recorded every important fact in all his cases. 

The combined statistics of Sayre, Bryant, and the author 
show that of 1,344 cases of hip-joint disease nearly 1,000 
occurred under fifteen years of age. There is a curious con- 
trast between the figures of Mr. Wright and those of Mr. 
Bryant as to the frequency of the disease in early childhood, 
the latter recording 126 cases as under four years out of a 
total of 360, while the former has only 130 under five years 
in a total of 619. Mr. Bryant's figures tally with those of 
Prof. Sayre, who gives 365 cases, of which 221 were under 
fifteen years, and 121 under five years ; but this proportion of 
cases of hip disease in young children is much above what 
we have knowledge of in Glasgow, where the conditions of 
life are very similar to those in Manchester, and where, it 
would seem, our experience of joint disease is also much the 
same. 

As to the causation of the disease, Mr. Wright quotes with 
some approval Mr. BarwelFs suggestion that in boys it is often 
caused oy the existence of phimosis; this condition causing 
irritation in the lumbar portion of the spinal cord, and trophic 
changes in the joint taking place as a consequence. On the 
much vexed question as to whether there is commonly an 
injury as the exciting cause of the disease, he gives a guarded, 
and, we think, very sensible opinion; he believes that in a 
healthy child an injury will do no serious harm, but (however 
slight it may be) in a strumous child will start the chain of 
pathological effects which we sum up under the name of 
morbus coxae. His conclusions on the etiology and pathology 
of the disease are so important that we shall ofler no apology 
for quoting them in extenm. They are as follows : — 

" 1. That hip disease is dependent upon that deficient power 
of recovery and tendency to caseous degeneration which may 
be called strumous or scix>fulous disease, or better, tuber- 
culosis, and that this constitutes the predisposing cause. It 
is, in fact, a local tuberculosis. 

" 2. That any slight or severe injurj^ over use, &c., or the 
onset of a specific fever, may, in such a constitution, prove an 
exciting cause. 

"3. Injury in a healthy child may produce synovitis, or 
even acute inflammation of bone about the hip, as elsewhere, 
but this does not, except very i^arely, lead to chronic hip 
disease. 

" 4. In the vast majority — almost the whole — of the cases 
of 'morbus cox»,' the disease begins as an asteo-myelitis of 
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the upper epiphysis of the femur, or of the immediate neigh- 
bourhood of the epiphysial line. 

" 5. This particular osteo-myelitis tends to destruction, and 
usually runs a chronic course with caseation of the inflamma- 
tory material, and resolution can rarely, if ever be expected 
when the disease is well established. 

" 6. The occurrence of the disease in childhood is explained 
by the physiological and anatomical peculiarities existing^ 
before puberty." 

The chapter on symptoms is an admirable one, and shows 
extensive reading as well as wide practical experience. He 
considers the stages of the disease as most satisfactorily 
divided into — 1st, The period of flexion, the stage of bone 
mischief alone; 2nd, The period of abduction, corresponding 
to the extension of the mischief from the bone to the joint ; 
and 3rd, The period of adduction and shortening — the stage 
of destruction of the capsule and external abscess. He does 
not consider that there is any reliable sign of abscess in its 
early stage, excepting thickening of the great trochanter; 
when, however, the abscess makes its presence shown exter- 
nally, the course which it takes may give valuable information 
as to the seat of the bone disease. " When the abscess points 
on the front of the limb above a line drawn through the upper 
border of the great trochanter, there is disease of the pelvis, 
and this is the more certain the higher and the more internal 
the opening. . . . Abscess pointing between the scrotum 
or labium and the thigh, I always look upon as of serious 
import, indicating pelvic caries." 

Few surgeons with much experience of this disease will be 
prepared to dissent from the gloomy picture sketched by the 
autnor in his chapter on prognosis. He says, " Cases of true 
hip disease very rarely recover without entire destruction of 
the upper epiphysis of the femur, usually accompanied by 
abscess, and always result in shortening, with more or less 
deformity, and a very large majority die; very few reach 
adult life, and they are mostly cripples, with anchylosed or 
stiff, and too often useless limbs, almost always flexed, and 
often adducted as well." 

We have at the beginning of this notice adverted to the 
fact that Mr. Wright is a warm advocate for excision, and 
there is no doubt that the special value of the book lies in 
the evidence he brings forward in support of his views, and 
more especially in the particulars oi the cases (numbering 
over one hundred) in which he had done the operation, and 
the success he had obtained. The rule which seems to guide 
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him in the selection of cases is the simple one that " treatment 
short of excision, whe7i once suppuration occurs^ is useful only 
as a palliative, or as a means of temporising." 

The detailed particulars of the cases operated on, given in 
the fonn of an appendix to the work, together with the 
examination of the parts removed, are sufficient to exonerate 
Mr. Wright from the charge (so often and so glibly ma^e) of 
selecting only the favoural3le cases and discarding the bad 
ones. 

Of the hundred cases of excision of the hip, of which he 
gives particulars, fifteen died ; but five of these died more than 
a year after the operation. Although the mortality is a little 
above that of the cases collected oy the committee of the 
Clinical Society of London, it is a very low rate, especially so 
when we note that of the ten patients dying within a yewr 
three died over two months after the operation, leaving only 
seven deaths which could be supposed directly to result from 
the excision. We are sorry that Mr. Wright shows such 
anxiety to reduce the number of deaths directly due to the 
operation to two, especially as he so distinctly fails to prove 
his point. His results are especially brilliant when compared 
with the figures published by Leisrink, who gives 98 deaths 
in 170 cases, or those of Jacobsen, who gives 147 deaths in 
250 cases I 

Mr. Howard Marsh's book appeared while the one at present 
under review was passing through the press, but Mr. Wright 
comments in a footnote on what he regards as a misleadiiig 
statement in that work as to the mortality of cases of morbus 
coxse treated by rest alone. He evidently considers that Mr. 
Marsh speaks too favourably of expectant treatment, and too 
unfavourably of excision. If such be the case, Mr. Wright's 
book is a vigorous and effective " counterblast " wherein the 
tendency is to admit no evil in excision and see no good in 
other modes of treatment. 



Pilocereivs Senilis, By Walter Moxon, M.D., F.RC.P. 
London: Sampson, Low, Marston, Searle, & Rivington, 

1887. 

Friends and lovers of the late Dr. Moxon — if facts permit 
such a distinction to be made — will welcome the appearance 
of this book from the hands of his widow. The selection 
from his writings is only inferentiaJly medical, only medical 
as the true physician is medical, in his home relations to his 



Reviews, 445 

fellowH. But it is truly Moxonian. The various essays rise 
in versatility and satire to the full force of Moxon's brilliant 
genius, and sink at times to the more appreciable standard 
which makes genius human as it touches common things. 
True to the definition of heroism enunciated by Carlyle, his 
genius was as lightning out of Heaven which all men waited 
for like fuel and then they too would flame. But as lightning 
requires a positive and a negative electricity to produce the 
flash so Moxon required an appreciative audience to be 
always brilliant. Hence it is that we take these essays to 
our comfort as an analysis of his genius. We may prolong 
the interval between the flashes at our pleasure, and study 
his light as the- chemist does the solar spectrum. Like the 
solar spectrum they show varieties of colour and intensity when 
carefully scrutinised, but the whole is a memory of the bright 
sunshine which has gone out of so many lives. 

Among Moxon's students his teaching will never wane ; but 
the soul of it which educated them to be men as well as 
medical men will nowhere linger so long fits in these essays. 
His teeu^hing was finite rather than final, his critical observar- 
tions almost forbade finality. Just so much as may be fined, 
we find in Pilocereus Senilis — there is no retrcusing these 
footsteps. As we grasp them, we leave behind our former 
views OS he would have us do the affectionate sympathy of 
those who have known us since our petticoat days, perhaps 
also, with some lingering thought of how comfortable these 
wraps were. But it was Moxon who showed his students 
how "to work out of their few ounces of brains what 
Thompson and Johnson made out of the few pounds their 
fathers left them." It wfiis he who taught them that the 
prospect of unlimited happiness was but a youthful idea. It 
was he who taught them also that all wise happiness is 
derived from a source which will give happiness to ourselves 
and others at fidl times, and in all places. And Moxons 
secret of happiness weis truth. Not the truth on the part of 
the plaintiff which is an easy thing, but the truth which 
asserts a victory over denifitl, the truth which brings little 
ease but strengthens the hand for further combat. And 
notice how he lays the burden upon our shoulders. He 
reveres John Hunter, eis all of us do. He excepts him from 
Mr. Mill's criticism on the ground that he is more than an 
average intelligence. He tells us that John Hunter does not 
" bring facts like a cart-horse does dust." But he also asks us 
why we do not deliver yearly orations ** to those old fishwives 
who discovered the law that rickety infants get better by 
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tjod liver oil ? " Which can we imitate ? The question has its 
lesson, and signalises the teacher. 

From Moxon's truth we pass to Moxon's faith. It is a 
simple corollary that "excess of knowledge in the form of 
statements learned at second hand is dangerous to faith." 
How very simple and graphic is the similitude of such faith 
•to a prehensile tail, which can derive support only from 
external objects often beyond the reach of vision. Neither 
-does the compcoison of faith to wings bearing a man up by 
his own brave effort towards better things satisfy Moxon, for 
we lose our hold upon the ground when we use them. Truly, 
faith is not an appendage of humanity. In quiet times we do 
not know what to believe. In troubled times first belief must 
be found, then faith follows. " Your faith is your own line of 
action in the conflict of opposing things that are equally true." 
By such means only is our faith criticised, aye, and even 
realised, and this home criticism breeds liberality in our judg- 
ment of the faith of others. For faith transcends opinion, 
however carefully formed — it transcends belief, however 
logically attained; it transcends the judgment of the most 
just, and yet it contains all. It is the holiest of holies 
within a man, into which he himself dare not enter, save 
when the pure robe of personal trial shrouds him from all but 
his better self. " So it happens that the man with the largest 
faith is also the man with the largest doubt ; and if he seems 
foreclosed on points where little sceptics air their uncertainty, 
it is because he has no petty doubts ; and if he seems dubious 
where little prehensile believers are sure, it is because they 
are incapable of faithful doubting." 

By a bold stroke, this faith which can never be second hand 
is said to be mainly characterised by being contagious. " You 
may think that I am wrong in calling this power of the mind, 
this power of life in the mind, by the name of faith." " The 
ordinary word whose import is nearest to it is the word 
meaning; no one can have this faith unless he has a meaning; 
he has no faith who means nothing, and the common nature 
of faith and meaning is best seen in their common feature of 
contagiousness. The highest ultimate signification of faith 
is in this contagion." 

There is a manifest parallel between these personal charac- 
teristics of Moxon*s belief and his relations to his pupils. The 
corelation is marked when we turn to his remarks upon 
teaching and training, under the heading, "The Biologist 
and the Physician." At some length he demonstrates that 
knowledge which is nobly superior to mere utility is nobly 
useless. That the proper aim of education is to support the 
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self -training faculty, which he caJls the vital spark of charac- 
ter. Teaching, he says, is the mere storing of knowledge, and 
may be quickly done. " The trainer has to convert the pupil's 
knowledge into motive, his desire into patience, and his will 
into skin." "By such training knowledge becomes power. 
But knowledge, as given by the mere teacher into the memory 
is not power ; it is so much weight, which by training may 
become the instrument of power." And, again, " desire is even 
greater than power ; it is the possibility of power." How very 
similar to the effect of second hand knowledge upon faith is 
this assertion, ** Large amounts of knowledge which cannot be 
brought into present motive and use interfere with training." 

So speaks Moxon of his own work, and we recognise in his 
words the secret of his life. His satire, kindly, playful, or 
withering, had a similar basis. It was mainly a protest against 
butter milk ; always a protest against being led by dangerous 
littles into the prehistoric mud, there " mentally to sit in the 
damp and look into the dark." But with all his contempt for 
mud Moxon never failed to find the stepping stones, and faithful 
students knew that he had studied these paths as carefully as 
he tells us he had done the collection of Hunter. Perhaps he 
was somewhat impatient of delay in marshy districts. Mud 
breeds miasmata for the mind as well as for the body, and 
birds are better fitted to search for its treasures than we are. 
Probably in later years men who had painful experience of 
the slippery stepping stones recognised the full value of 
Moxon's help. 

But now he is gone, and these papers form his memorial 
wreath. The plant is prickly and the flowers have been culled 
for us by hands which must have bled over the gathering of 
them. But they come to us fresh and young, as he was, to be 
a wonder to the vulgar and a treasure to those who know that 
every fragment dropped upon the dust heap of our knowledge 
will thrive and bear brilliant blossoms. 



Lectures on Medical Pathology: Delivered at the London 
Hospital in the Summer Session, 1886. By Hy. Gawen 
Sutton, M.B. London: Baillifere, Tindall & Cox. 1886. 

We can say little that is good of this volume, and less in 
commendation of it, and so perhaps the less we say of it 
the better. The author has added nothing to his reputation 
by the appearance of this book, and the hopeless muddle in 
which the present attempt to publish {without proper revision) 
lectures from shorthand notes has ended, should be enough 
to deter other lecturers from doing the same. In his preface 
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the author says that " I should like to spend years in their 
revision." We heartily wish, for the sake of British patho- 
logy that he had. The book is totally without any definite 
plan, and there is nowhere the slightest attempt at any 
scientific classification. The style is mast defective and 
slovenly, notwithstanding the author's intimate acquaintance 
with Lucretius, Shakespeare, and other literary luminaries. 
The preface of the book seems to be a laboured attempt at 
fine writing, which in our opinion is by no means without 
very serious errors. In illustrating the course of the medical 
student the author draws from the PUgrim's Prog^^esa, In 
such an eflbrt strict literary accuracy is a desideratum, and 
it will not do to talk of taking *' a header into the Pool of 
Despond." Now, it was not the Pool, but the Slough of 
Despond that Bmiyan wrote of, and further. Christian and 
his triend Pliable (not Plausible, as our author has it) did not 
take a header into it, but " they, being heedless, did both fall 
suddenly into the' bog." The preface throughout is frequently 
provocative of risibility, as when, after giving a moderately 
long quotation from Shakespeare, the author indulges in the 
following truism : — " You will have noticed that I often quote 
Shakespeare, for he knew human nature." Again, the exceed- 
ingly long list of errata, a very much longer list than we are 
accustomed to see in medical works, is quite enough to destroy 
one's faith in the accuracy of the volume. In any work, 
especially one of this size, of any pretensions to scientific 
authority, there can be no excuse for such a list. What has 
been said of the preface may also be said of the text — va^ue. 
inaccurate, and uncertain are terms which we think fitly 
describe the lectures. We may mention the chapters on 
Inflammation in illustration. What are we to think of a 
pathologist who, in describing the causes of inflammation, 
writes as follows ? — " First, most common, venous congestion ; 
i.e., there is some failure of lungs or right heart, or some 
pressure or disease in veins, so that the serum cannot flow 
along the capillaries freely. In conseauence, the tissues must 
get swelled into inflammation." The beauties of the author's 
style are also obvious from this quotation. Again, in a chap- 
ter entitled " Inflammation of Serous Membranes," it is dim- 
cult to see how the subjects mentioned in the following 
sentence should be discussed in full detail : — " There are three 
morbid conditions that we are continually meeting with in 
inflammations ; these are, anaemia, scrofula, and ricketa Here, 
then, we may begin the study of an»mia which is met in 
crowded towns." We are sorry we cannot recommend the 
book. 
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Photography of Bacteria, By Edgar M. Crookshank, M.B. 
London: H. K. Lewis. 1887. 

The object of the author in publishing this work is not to 
make any original contribution to the study of bacteriology, 
but rather in his own words "to demonstrate that photography 
may be employed with success to represent preparations of 
bacteria even under conditions unfavourable for photography." 
He adds that he is "anxious to encourage the attempt to make 
photography subservient to bacteriology." With this end in 
view, the author has chosen subjects for illustration which are 
common and familiar to all who have paid any attention to 
bacteriology. We have ordinary micrococci, pneumonic bac- 
teria, bacillus anthracis, tubercular bacilli, those of leprosy, 
spirillum of cholera, &c., whose appearances are so well known 
that any one can judge of the success of the photographs. 
The plates which illustrate this are twenty-two in number. 
The last five are reproductions of the original photographs as 
taken from the specimens, while most of the others are 
enlargements of these. We must congratulate the author on 
his success in the object which he has set before him. The 
photographs are by no meaas equal, and there are some, such 
as those illustrating the tubercular bacillus, which seem to us 
to be very unsatisfactory, but on the whole they afford a 
sufficient demonstration that photography should form a most 
important adjunct to bacteriology. 

The work contains a full and clear account of the various 
manipulations and apparatus required in following out this 
method of illustration, and we heartily recommend it to all 
who have this in view. 



Die Krankheiten der Fratien {The DifieoMS of Women). By 
Dr. Heinrich Fritsch, Professor of Obstetrics and Gyne- 
cology at Breslau. Third edition, pp. 493. Braunschweig : 
Friedrich Wreden. 1886. 

In the number of this Joutmal for September, 1882, our 
readers will find rather a lengthy review of the first edition 
of this work, and we need now only point out in what 
respects this edition differs from the former. 

There are 175 instead of 159 woodcuts, and 493 instead of 
416 pages, the increase being chiefly due to the introduction 
of a chapter on diseases of the mamma, and sections on 
chlorosis, sterility, and hysteria. 

No. 6. " 2G Vol. XXVII. 
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In speaking of gynecological operations, the author recom- 
mends Hagedom's needles and needle-holder as being the best. 
We have used them, but feel disposed to complain of the size 
^md weight of the needle-holder, and the fact that the handle 
is apt to obscure the view of the upper part of the vagina. 
As the best material for sutures, silk is mentioned. It is to 
be well boiled, and then kept in a 1:1,000 solution of corrosive 
sublimate, so as to make sure of its being aseptic 

In regard to the operation for removal of the ovaries, 
Fritsch thinks that Trenholm and Battery were contempo- 
raries, but that it was Hegar who was not only the first to 
operate, but the first also to place the operation on a scientific 
basis. He believes that it is indicated in three conditions — 

(1) incurable atresia, such as complete absence of the va^a ; 

(2) severe forms of menorrhagia from fibroids, and obstmate 
retroflexions of the uterus ; and (3) in cases of very severe 
dysmenorrhoea with ovaritis, and hystero-epilepsy, where all 
other means have been tried. 

In the case of myomata, where the ovary is so incorporated 
with the tumour as to risk severe bleeding in its removal, an 
elastic thread passed round the pedicle of the ovary is advised, 
as being likely to lead to atrophy of the gland. 

The author believes that the tendency to chlorosis is heredi- 
tary, and that the exciting cause is unnatural strain of mind 
or body about the time of puberty. He strongly condemns 
the over-education of girls at boarding schools, or allowing 
them late hours fitfter being introduced into society, and his 
remarks remind us of the song which good old Izaak Walton 
put into the milkmaid's mouth when she sang — 

" But oh ! the green-sickness 
Soon changed her likeness, 
And all her beauty did fail ; 
But 'tis not so 
With those that go 
Through frost and snow, 
As all men know, 
And cairy the milking-pail." 

Besides the forms of menorrhagia resulting from well 
marked organic changes in the uterus and its appendages, 
the author recognises three forms where such changes are not 
found. First, that which is seen in girls just beginning to 
menstruate, the precise nature of which he does not profess to 
know. Second, a form seen in the heyday of child bearing, 
which he believes due to excessive sexual intercourse, especi- 
ally in some women who have had a number of children in 
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close succession. Third, the form seen about the menopause,' 
which is also often inexplicable. In all these cases he advises 
rest, change of air, and the use of ergot. 

In a general way, the treatment of the various forms of 
disease is remodelled and brought up to date. 

In our opinion this is one of the best of the smaller works 
on gynecology, and well deserves a careful perusal. 



Investigations into some Morbid Cardiac Conditions ; includ- 
ing the " Cartwright " Prize Essay on " The Heart in 
Debility!' By William Russell, M.D., Lecturer on Path- 
ology in the School of Medicine, Edinburgh. Edinburgh: 
Bell & Bradfute. 1886. 

In this volume the author seeks to prove that in conditions of 
debility, such as in fevers and in anaemia, the left auricle, 
owing to dilatation of the ri^ht heart, is further removed 
from the thoracic wall than it is in health, and therefore that 
pulsation felt in the second cmd third left intercostal spaces 
cannot be due to pulsation of the auricle. Studying the Ques- 
tion from the patholo^co-anatomical standpoint as well as 
from the clinical, he further concludes that the so-called 
hsemic murmur is certainly not due to aortic or mitral con- 
ditions. He believes, on the contrary, that the first murmur 
heard in anaemia originates in the pulmonary artery, in which, 
he says, a kink is produced by dilatation of the right auricle. 
As the case goes on, a murmur due to tricuspid regurgitation 
is heard, and this in what is commonly known as the aortic 
area. His views as to the area of audition of a tricuspid 
murmur are thus quite at variance with those generally held. 
Further, he denies that there is any murmur audible in the 
carotids other than that produced by simple pressure, the 
venous hum also being due to compression of the vein by the 
stethoscope. He entirely repudiates the notion that the 
murmurs in anaemia are caused by depreciation in the quality 
of the blood, although that may aid in their production. 

Dr. Russell has dealt with a subject on which light is needed 
to be thrown ; the historical enquiry, with which the volume 
opens, makes this quite clear, while it is itself wanting in 
lucidity. His observations and arguments deserve the careful 
study of all interested in cardiac pathology, but they do not 
convince us that his conclusions as to the causation of anaemic 
murmurs are correct. The reports of some of his cases are 
such as to suggest that errors of observation have not b(^en 
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entirely excluded. This, axxd a tendency to too dogmatic 
statement, rather impair the value of the work. 

Should a second edition be called for, it would be well if 
the author were to recast the book, as a great amount of 
repetition might thus be saved. 



Trarisactions of the American Surgical Association. VoL IV. 
Edited by J. EwiNO Mears, M.D. Philadelphia : P. BlakLs- 
ton, Son & Co. 1886. 

This volume of the Association's Transactions contains some 
very valuable papers, and foremost amongst them must be 
mentioned Dr. Senn*s contribution on the Surgery of the 
Pancreas. Based upon experiments and clinical researches, 
it forms one of the most masterly and scientific pieces of 
surgical consideration that this hitherto almost totally ne- 
glected organ has ever received. When it is intimated that 
such affections as " Interstitial Pancreatitis," both acute and 
chronic, and " Gangrene of the Pancreas " receive each a care- 
ful delineation of symptomatology, with the appendage of 
illustrative cases, some notion may be obtained of the minute- 
ness and extent to which the subject is treated. 

Another very good paper is Dr. Christopher Johnston's on 
" Diagnostitial Laparotomy." Of almost equal value is the 
discussion which follows. While the author was strongly in 
favour of exploratorj^ laparotomy, considerable difference of 
opinion existed with thase who subsequently spoke on the 
subject. 

" Stretching of the Facial Nerve " forms the subject of an 
interesting discourse by Dr. W. W. Keen, and a table of 
recorded cases adds considerably to the value of the con- 
tribution. 

The President's address on "The Union of Nerves of 
Different Functions considered in its Pathological and Sur- 
gical Relations " is also well worthy of special notice. 

Other papers of interest are: — "A Consideration of the 
Bacteria of Surgical Diseases," by Dr. Hai-old C. Ernest, a 
paper which illustrates also the good work being carried on in 
this department of the Medical School of Harvard University; 
"Traumatic Aneurism of Internal Carotid Ai-terj' following 
Gunshot Injuiy," by T. F. Prewitt, M.D.; "Lipoma Testis," by 
Roswell Park, M.D. ; "Two cases of Cholecystotomy," by 
Charles T. Parkes, M.D. ; and lastly, " Subcutaneous Division 
of Urethral Stricture," by C. H. Marston, M.D. 
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Alpine Winter" i/n its Medical Aspects. By A. Tuckee Wise, 
M.D., &c. Third Edition. London: J. & A. Churchill 
1886. 

A THIRD edition of a book, in as many years, is a sufficient 
testimony that it is generally appreciated, and that the subject 
of which it treats commands attention. The alterations which 
we observe in the present edition of Alpine Winter in its 
Medical Aspects, are in the direction of popularising the book 
by additional illustrations and topographical notes, while the 
meteorological records are continued for 1885-86. There is, 
therefore, nothing that calls for further criticism or remark. 
We much wish that in a future edition, or perhaps better, 
in a new volume, more exclusively intended for the medical 
profession, Dr. Wise would take advantage of his exceptional 
opportunities to place on record the medical histories of the 
patients that come under his observation ; stating the changes 
in the condition of the lungs in phthisical cases, which occur 
in the course of prolonged residence at high altitudes. These 
cases would be read with critical interest by the profession, 
and would help toward the formation of opinion regarding 
the value of this method of treatment, and the particular class 
of cases which profit most. We need only add that the new 
volume is distinguished by its elegant binding, with gilt 
edges, and may suitably be described as an Edition de luxe. 



Year 'book of the Scientific and Leanud Societies of Oreat 
Britain and Ireland. Fourth Annual Issue. London: 
Chas. Griffin & Go. 1887. 

This book undertakes to give " lists of the papers read during 
1886 before societies engaged in fourteen departments of re- 
search." We should expect that some attempt at completeness 
would characterise a work claiming to cover such a field, but 
on turning to the societies which are most familiar to us we 
find the record most unsatisfactory and incomplete. Of course 
London is fully represented, but so far as Glasgow is concerned, 
the only medical societies whose papers are given are the 
Obstetrical and Gynsecological, the Southern Medical Society, 
and the Glasgow University Medico-Chirurgical Society (the 
students' society). The Medico-Chirurgical is mentioned, but 
the reader is referred to this Journal for the lists of papers, 
while the Pathological and Clinical Society is not mentioned 
at all except in small type at the end. 
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MEETINGS OF SOCIETIES. 



MEDICO-CHIRURGICAL SOCIETY. 



Session 1886-87. 
Meeting VIIL— 28th January, 1887. 



Dr. Coats, Vice-President, Pathological Section, in the Chair, 

I. — CASE OF displacement OF THE HEART. 
Br Dr. M*Vail. 

A CASE of altogether exceptional cardiac displacement was 
shown. Patient is a ship steward, aged 29. In the usual 
cardiac area there are neither pulsations to be felt nor heeot's 
sounds to be heard when the patient is at rest, and the area 
of cardiac dulness to percussion has absolutely disappeared 
from the front of the chest. In no part of the left side of the 
thorax is there any cardiac sound or pulsation to be detected, 
but the heart is found beating posteriorly, in the right inter- 
scapular space and beneath the angle of the scaptUa, Over 
the right back there is absolute dulness from the base of the 
chest up to the level of the 7th dorsal vertebra, and very- 
decided comparative dulness up to the level of the 4th 
dorsal vertebra. This dulness extends forwards as far 
as the mid-axillary line. All over this area the breath 
sound is loudly tubular, and in the inter-scapular space it i.s 
amphoric with loud pectoriloquy. In the right inter-scapular 
region and beneath the anffle oi the scapula, the heart's sounds 
are heard in quality and mtensity very much as they occur 
in ordinary circumstances in the normal cardiac position. 
There is no visible apex beat, but auscultation shows that 
most probably the apex is in the 9th inter-costal space in 
the line of the angle of the scapula. The sounds are normal 
in character. Over the right side of the chest in front the 
respiratory murmur is louder than on the left side, and 
it has something of a tubular element. When patient is at 
perfect rest the heart's sounds are not heard here. The right 
side of the chest is considerably contracted as compared with 
left. There is considerable falling down of the right shoulder. 
Thirteen years ago, from being trampled by a horse, patient 
had his right clavide and five of his right ribs fractured ; the 
JFracture, in each instance, was near to the sternum. He made 
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a rapid recovery, and was (juite unaware of any complication 
or succeeding ailment. With the exception of a short attack, 
two years ago, of pleurisy, that kept him from work for only 
one week, he remained quite well until about six months 
previous to admission to nospital, when he became troubled 
with cough and shortness of breath, and had, for several 
weeks, a sharp pain shooting from the left nipple region 
towards the mesial line. Since the time of the fractured ribs, 
he has never had any pain in connection with the onght side of 
the chest. He distinctly remembers that when he was a boy 
Cknd ran races, he felt his heart beating in the usual position. 

With two months' rest in the Infirmary his cough has almost 
disappeared, and the shortness of breath, he says, is much less 
trouDlesome, and his general condition is now very fair. He 
proposes to go home in a few days. 

In this case there has probably, as a result of the injury of 
thirteen years ago, been a chronic pleuro-pneumonic condition, 
in which, has occurred adhesion of the pleural and pericardial 
surfaces, and subsequently great contraction of the posterior 
portion of the right lung, dragging the heart to the right and 
Dackwards, while the anterior portion of the lung remained 
pervious to air, and has even undergone a considerable degree 
of emphysematous enlargement. The mass of the right lung 
behind its root has so entirely contracted as to be probably 
without any vesicular structure, and to occupy only a very 
small space in thickness between the heart and the posterior 
thoracic wall. But this condensed portion contains the large 
bronchial tubes on their wav to the patent lung tissue in front, 
and, moreover, these tubes have undoubtedly undergone some 
dilatation. Thus is accounted for the amphoric breathing and 
pectoriloquy in the right interscapular space. The heart, 
having behind it this condensed lung tissue, has laterally and 
in front a large amount of patent lung tissue, bv which the 
cardiac sounds are so much damped as to be haraly, if at all, 
audible in front when the patient is at rest. 

The displacement in this case is much greater than in any 
recorded instance within Dr. M'VaiFs knowledge. 

Dr. Alexander Robertson said that this was certainly a 
remarkable displacement of the heart. He had seen nothing 
like it. He had seen a case of fibroid phthisis, with large 
cavities, in which the apex beat was at the left axilla ; and 
another in which, as a result of left pleurisy, the apex beat 
was at the right nipple. He was inclined to think that Dr. 
M' Vail's explanation was the correct one. The accident having 
occurred when the lad was young, the parts would be plastic. 
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and the displacement more readily effected. Of course, ttie 
apex of the heart could not be at the place indicated by the 
stethoscope. 

Mr. J. P, Carter said that Pegroff and Braune had made 
frozen sections of dislocation of tne heart ; but these showed 
only the effects of displacement, not the cause. In the present 
case, it would be well to make observations on the effects on 
the circulation. The vena^ cavae should be twisted if the heart 
was displaced to the right side. Braune averred that the 
whole base of the heart was easily turned in one direction or 
another. 

Dr. Middleton said that at present heart's sounds could be 
faintly detected in front over and below the left nipple. He 
could not conceive of a displacement of the kind to which Dr. 
M'Vail's remarks pointed, and could not accept the theory 
which he had stated. 

Dr. Workman adverted to the absence of the record of the 
exact chest measurements. He was inclined to think, that this 
might be a case in which there had been great condensation 
of the lung following pleurisy, and the condensed lung sub- 
stance acting as a good conductor of sound, the heart having 
been forced back to the right, the displacement though con- 
siderable, was not so great as the sounds would indicate, and 
not so great as that which Dr. M^VaiVs theory would neces- 
sitate. 

Dr. Coats said that he had that day personally examined 
the patient in the hospital, and he had formed some kind of 
idea of the pathology of the case. He agreed generally with 
the view of Dr. Workman as to the primary cause. At the 
time of the accident the clavicle would be driven in, and the 
lung lacerated, with haemorrhage into it. In that condition 
the lung would undergo chronic inflammation and very marked 
contraction, drawing everything after it. It was inconceivable 
that the posterior part could have contracted, leaving the 
anterior part inflated. He could not conceive any condition 
which would yield such a result. If that lung contracted so 
as to push against the posterior wall of the thorax, there must 
be the remains of that lung lying there yet. The heart could 
not get round the lung; and he thought that the physical 
signs — the tubular breathing, and the greatly increased 
vocal resonance — were confirmatory of that view. The lung 
sounds were audible over the whole region ; and the condition 
of the lung, which conveyed the respiratory sounds so plainly, 
would also convey cardiac sounds very clearly. Beyond that, 
if the heart were so close to the chest wall, some kind of 



MedicO'Ckii'^urgical Society. 457 

heaving should be felt. What about the clear percussion 
sound in front ? He (Dr. Coats) some time ago published a 
case in which there was atrophy of one lung, and hypertrophy 
of the other lung. There was no emphysema in the proper 
sense. That case proved that congenital non-inflation of one 
lung might coexist with the other lung greatly enlarged, over- 
lapping the mediastinum. Now, the clear percussion in the 
present case on the right side must be due to the overlapping 
of the left lung. The right lung was, in fact, greatly collapsed, 
while the heart was drawn backwards to the right, and the 
left lung came round in front of the heart, and covered the 
region of cardiac dulness. 

Dr. M* Vail, in reply, said that he did not say that the heart 
was in apposition to the wall of the chest. On the contrary, 
he stated that there was necessarily the root of the lung 
behind it. He did not venture to say how near it was. The 
physical signs of it were absent in front; for the feeble sounds, 
which Dr. Middleton had heai^d, were not usually present, and 
were no doubt due to excitement. There was beyond doubt 
enormous displacement backwards to the right side, and the 
sounds were far more distinctly heard there than anywhere 
else; and all he ventured to afiirm was that the heart was 
not very far distant. He did not say that there was an 
actual apex beat there, perceptible to the hand as such. It 
was possible enough that Dr. Coats' theory was right, and 
his own wrong, but they had to balance probabilities. He 
thought that Dr. Coats' hypothesis of the right lung, lying 
shrivelled up between the heart and the posterior wall of 
the chest, and the left lung reaching over to the right 
axillary line, was certainly a far stretch. He did not see 
why it was necessary to assume that the whole of the right 
lung underwent consolidation. He thought it more probable 
that only partial consolidation took place. 

II. — VOLUNTARY AND INVOLUNTARY CATALEPSY, WITH THE 
SEQUEL TO A CASE SHOWN TO THE SOCIETY IN 1883. 

By Dr. Alexander Robertson. 

After some preliminary observations on the pathological 
relations of catalepsy, mentioning that it was by no means 
rare in some forms of mental disease, at least m a partial 
form. Dr. Robertson proceeded to give an eu^count of the 
case. The patient had been shown by Dr. Wood Smith to 
a meeting of the Medico-Chirurgical Society in 1883. He 
was a married man, aged 23, and employed as a labourer in a 



458 Meetings of Societies. 

chemical work. He had been of somewhat intemperate habits^ 
but not a drunkard. A maternal uncle was at one time in- 
sane. For about a week before his admission into the Infirm- 
ary he had been taciturn, doing things mechanically, and on 
the day previously he was apparently unconscious. During 
his residence in the Infirmary his limbs retained any position 
in which they were placed. Thus, when his arms were raised 
perpendicularly above his head they remained in that position 
for about ten minutes, and then slowly fell. His head and 
trunk could be moulded in the same plastic way. Sensation 
was apparently in abeyance, as when pins emd needles were 
thrust into different parts of his body, or when a strong inter- 
rupted current was passed, there was no indication of feeling. 
At another time the full current from a 40 cell Ledanch^ft 
battery was equally negative in its results. There was, how- 
ever, active contraction of the musclea His pupils were sensi- 
tive to light and his conjunctivae to touch. Sneezing did not 
occur when the nostrils were tickled. The reflexes, both 
superficial and deep, were in abeyance. He swallowed food^ 
&c, quite well. The urine required to be dmwn off by the 
catheter, otherwise he wet the bed. Its sp. gr. was 1024,. 
and it contained no albumen. The pulse was generally about 
80, and was of fair volume. There was no bleeding at €tny of 
the needle insertions. The skin generally had a purplish 
aspect. An opthalmoscopic examination bv Dr. F. Fergus, 
showed a little narrowing of the arteries and slight distension 
of the veins. The fundus generally was not paler than usual 
The above was his usual condition while in the Infirmary, but 
on two occasions he walked up and down the ward when told 
to do so, and supported on either side. Once he laughed 
loudly. 

While in this state he was shown to the Society, and the 
cataleptic postures were demonstrated. At this meeting. Dr. 
Robertson stated his conviction that the patient was not fully 
unconscious, and that, should he emerge from this condition,, 
he would be found to have been labouring under some over- 
powering delusion. 

There was a little apparent improvement during a few days 
of the six weeks he was in the Infirmary, but latterly Ins 
general torpor and disposition to plastic rigidity became more 
pronounced. He was then transferred to the Town's Hospital 
under Dr. Robertson's care. For several weeks afterwards 
he continued much in the same state. It was noticed that 
when his arms or legs were in position the muscles did 
not seem to be firmer or more rigid than they would have 
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been if the same positions had been assumed by voluntary 
efforts. For a time he wotdd not take food, and as his mouth 
was firmly closed, it was necessary to feed him by the nose. 

At this stage it was determined to try the effect of the 
stimulus of continuous heat to the head. It was applied 
through the water-cap, an apparatus designed by Dr. Robertson 
many years ago for the application of heat and cold at 
graduated temperatures. Water at on an average 115** Fah. 
was circulated through the india-rubber tubing of the cap 
for about two hours daily. Careful obser\'atiuns were made 
of its effects at each application. One of the results was a 
rise of the axillary temperature by about IJ"* — sometimes a 
little more or a little less. After the first application there was 
a noticeable improvement. Instead of staring vacantly at 
the ceiling, as was his wont, he looked round him as if he 
were observing ; soon he began to take his food himself when 
put mto his hand, and within ten days he was speaking, 
answering questions with intelligence. The cataleptic state 
of his limbs had not ceased. A further improvement was 
effected when heat and cold were alternated to the head, 
this being carried out by simply circulating cold water instead 
of hot tnrough the cap. However, the plastic disposition 
persisted, though not in so marked a degree. The treatment 
was now changed. The water-cap was laid aside and the 
continuous current passed through the head. Under its use 
the remaining cataleptic tendency soon passed away. 

When his intelligence was sufficiently restored he was 
carefully questioned as to his recollection of what occurred 
during the cataleptic state. It was found that he remembered 
having been taken to the Faculty Hall and many of the 
circumstances of his visit. On being asked why he kept his 
limbs outstretched as he did, he replied, " It was the Lord," 
by which he meant that it was in obe(fience to Divine 
command. He also said, in reply to a question, that he re- 
membered the pricking with the needle, but did not feel it 
much. On this point it is worthy of remark that his circula- 
tion became more active along with the returning intelligence, 
as was shown by the bleeding of needle pricks. 

Unfortunately, though so greatly improved it was found 
that the delusive thought of acting under the mandate of the 
Deity had not entirely left his mind. It was therefore 
deemed advisable to send him to the Asylum at Woodilee. 
There he completely recovered and was discharged as fit for 
his employment. However, he soon began to indulge to 
excess in alcohol and his mental illness returned, so that he 
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had again to be sent to the Asylum. The same sequence of 
recovery, discharge, and relapse from the same cause occurred 
again. This time he appe€trs to have h€id one if not two 
epileptic fits, but some doubt exists on this point. At no 
time during his residence in the Asylum had there been any 
indication of catalepsy. 

In reviewing the case Dr. Robertson dwelt particularly on 
the mental condition. He said that in recorded cases of 
catalepsy it w&s clear that the observers considered that the 
postures maintained by the patients were entirely involuntary. 
It was evident, however, that his patient acted voluntarily 
though under delusion. Further, a certain amount of con- 
sciousness had been preserved, while his mind was apparently 
a blank, as was eWnced by his being able to describe the 
appearance of the Faculty Hall, as well as some of the 
incidents of his visit to it, after recovery. Were the case to be 
included under catalepsy, to which, looked at in respect to its 
most prominent features, it had a very distinct claim, then, 
assuming that the impressions of observers in cases hitherto 
published were correct, two forms of the disease existed, one 
voluntcwy, the other involuntary. At the same time it might 
be contended that voluntary catalepsy was a misnomer, and 
that it would be more correct to consider such cases as the one 
submitted to the Society as cataleptoid rather than cataleptic. 
On the other hand, the will was not a healthy but a very 
diseased will, and was the expression of the morbid state of 
the brain, which determined the general torpor of the intellect, 
the defective sensation, the languid circulation, and probably 
also a disposition to the flexihUitas cei^ea of the muscles. 
Attention was also directed to the action of graduated heat 
applied to the head in initiating recovery. 

D)\ Workman said that in Munich he saw a case which had 
.some resemblance to the present. The patient was in a state of 
deep melancholia She could walk if she were pushed along. 
The physician put it down, not as a C€ise of catalepsy, but as a 
cataleptic condition. For three months she had never moved 
voluntarily. In Geniiany it was generally held that in true 
catalepsy there was entire unconsciousness. In the present 
case there may have been entire unconsciousness in the early 
stages. He saw another case of a girl who for several months 
remained in a kind of stupor. Shocks of the Faradic current 
were applied till the tears came, but no movement. That girl 
eventually got well, and was then asked as to her condition 
under this treatment. She stated that she was in dreadful 
agony, but was wholly unable to move. The physician admit- 
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ted that the cure taught him a lesson, and that he would never 
in a similar case use tjie same treatment. 

Dt, Hutchison mentioned the case of a girl affected with 
hysteria and hemiansesthesia. One day he induced a cataleptic 
condition by holding a light pretty close to and above her 
forehead. Into this condition she could after that day throw 
herself and would remain 24 hours in it. She had a fair 
family history, though an uncle's mental condition was dull. 

Dr, Robertson said that he carefully differentiated between 
the recognised class of cases attended with unconsciousness, 
in which the movements are considered to be involuntary, and 
the other class in which the will was brought into action. In 
the present case the will was not entirely in abeyance. The 
existence of the involuntary class of cases had been called in 
question. Cases were not uncommon in asylums in which a 
degree of cataleptic condition was associated with a form of 
mental disorder. 



GLASGOW OBSTETRICAL AND GYNiECOLOOICAL 

SOCIETY. 



Session 1886-87. 
Meeting IV.— 26th January, 1887. 



The President, Dr. SAMinEL Sloan, in the Chair. 

Alfred Bell Whitton, M.B., CM., Banff, was elected a 
Fellow. 

L — model of incjubator. 

By Dr. Samuel Sloan. 

A Model of the Incubator in use presently at the Maternity 
Hospital was exhibited. He alluded to the experiment being 
made with triplets. 

XL — (1) A FCETUS at the SIXTH WEEK WITH MEMBRANES ENTIRE, 
AND (2) A FCETUS AT THE FOURTH WEEK WITH AMNION 
CHORION AND REMAINS OF UMBILICAL VESICLE. 

By Dr, Murdoch Camerox. 
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III. — A REVIEW OF THIRTEEN YEARS* PRIVATE OBSTETRIC 
PRACTICE. 

By Dr. J. K. Kellt. 

The discussion upon Dr. J. K. Kelly's paper was then opened 
by Mr, J. Stuart Naime, who thought the essayist had been 
fortunate in never having had a case which failed to be 
delivered by means of straight forceps. He could not imagine 
a normal pelvis admitting of such distensibility as would be 
evidenced by the " erection of the hip " mentioned. Never- 
theless, considerable luxation did take place normally, but the 
essayist had omitted reference to that joint which was most 
-capable of luxation — viz., the lumbo-sacral. This joint, by its 
free distensibility admitted — not, truly, of a dilatation of the 
pelvis — but of an adjustment of the foetus in relation to the 
pelvis. He objected to, and repelled the views expressed with 
regard to perineorrhaphy and its frequent requirement. 

Dr, Park thought " bad nui-sing" could not be received as a 
ileiinite cause of maternal death, and that Dr. E. was wrong 
in excluding ergot from his armamentarium. Though he did 
not believe m the routine use of ergot (or any other drug), it 
was far too valuable an aid to obstetric art to be absolutely 
<liscarded, and Dr. K. was to be congratulated in nev^r having 
had a death from post-jyartum haemorrhage, or a case requiring 
Caesarian section or craniotomy. 

Dr, Reid disagreed with him in respect of rupture of the 
perineum; thought straight forceps dangerous when applied 
at the pelvic brim, and that the dangers of first labours were 
greater than those of subsequent ones. 

Dr, Abraham Wallace doubted whether such an amount of 
distensibility as Dr. K. reports was possible in a normal pelvis* 
He granted some lateral expansion, and also the lumbo-sacral 
movement referred to by Mr. Nairne. 

Dr, Oliphant thought moderate ruptures heal very well 
without stitching. 

Dr, Ritchie mentioned that Lawson Tait objected to stitch- 
ing up after labour immediately, as so doing was liable to lead 
to fistula. 

Dr, Sloan thought Lawson Tait's remark applied to ruptures 
of a certain kind only. He thought straight forceps inadequate 
for use at the brim, and that a double curved instrument 
should always be preferred when operating hereat Touching 
the matter of the pad he placed his somewhat higher thaxi 
^'over" the uterus. He gave ergot in routine as it kept the 
uterus "retracted." He had only observed distensibility of 
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a marked kind in one case, and the patient was obliged 
to wear a tight binder round her hips after labour in order to 
admit of free locomotion. With regard to ruptures he did not 
regard a fourchette tear as a rupture at all, as it takes place 
in nearly all cases. He reckoned three degrees of rupture — 
viz., (1) where only a few fibres are torn ; (2) where the tear 
goes within a \ inch of the anus, and should be stitched 
thoroughly, and at once ; and (3) where the tear goes through 
the anus and perineorrhaphy is a matter of course. No one 
had alluded to rupture of the posterior wall of the vagina 
which also involved immediate stitching. 

Dr. Kelly in reply adhered generally to the positions taken 
up in his paper and defended them. 

IV.— OBSTETRICAL AND GYNAECOLOGICAL CLINIQUES OF BERLIN 

AND VIENNA. 

By Dr. George Halket. (See page 408.) 



ABSTRACTS FROM CURRENT MEDICAL 
LITERATURE. 



SURGERY. 

By Mr. A. E. MAYLARD. 

Nature, Pathologry, and Treatment of Tetanus.— Among the 
many subjects under discussion at the recent French Surgical Congress, that 
bearing upon tetanus formed one of the most interesting. It must be con- 
fessed, however, that after reading the account of it, we are still left very 
much in the same position we occupied before. Abundance of opinions were 
expressed, but few reliable facts given. M. Vaslin, who introduced the dis- 
cussion, advocated the nerve theory — that is to say, the affection is essentially 
•of nerve origin. Viewing it thus, he advises, as treatment, laudanum, chloral, 
and morphine. Two other surgeons supported M. Vaslin, but the majority of 
the speakers, amon^t whom was M. Vemeuil, believed in the microbian origin 
of the disease — or, m other words, that tetanus is due, like syphilis, charbon, 
erysipelas, &c., to a special micro-organism, and is therefore infectious. Bal- 
estreri, an advocate ot the "nerve" theory, quoted two very typical cases of 
tetanus, the one arising from a contused wound of the foot, the other from a 
punctured wound of the finger, both cases recovering after the administration 
of large doses of tartar emetic. Five centigrammes (about § gr.) were admin- 
istered at first, the dose being increased up to 40 centigrammes (about 5^ gr.) 
in one case and 45 in the other. The amelioration, he states, was rapid, the 
•appetite returned in spite of the emetic, and very soon the cure was complete. 
—(Bevue de Chirurgie, 10th November, 1886.) 

The Antiseptic Power of Vinegrar and its Employment in 
the Treatment of Diphtheria. Bv Friedrich En^elmann.~The author 
has employed vinegar in the treatment of diphtheria with, in his experience, 
better results thaii with the use of any other therapeutical agent. Ordinary' 
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vinegar or the officinal acetic acid is appUe<l to the throat with a broah. When 
used as a gargle, double the quantity of water is added. 

With regard to its antiseptic properties, the author found, after controUiBg 
his experiments by the usual methods, that it surpassed in its power to prevent 
bacteria development a 5 per cent carbolic acid solution.— (.4reA»t«« Q&nMUs 
de M6dec%ne, 10th December, 1886.) 

EiXtirpation of a Poplitecd Aneurism. — Kcehler, after having dis- 
cussed the various methods adopted for the cure of po]9liteal aneurism, con- 
cludes that, should compression of the femoral artery fail, total extirpation of 
the aneurismal sac ought to be preferred to all other methods. In the case 
reported by the author the aneurism was about the size of a gooseys ^^. One 
constricting band was tied round the leg below the tumour, and anotiier 
around the thigh above it. The parts thus rendered bloodless, the complete 
removal of the aneurism was comparatively easy. It was necessary to excise 
about 5 cm. of the popliteal vein. The patient rapidly recovered. Since 
1875 14 cases of aneurism had been treated by total extirpation with success. 
— (CWi^m/6/. /. Ghir., No. 42, 1886.) 

The Treatment of White Swellingr [Strumous Arthritisl 

of the EZnee. By A. B. Judson, M. D., {New York MediccU Journal, 5th 
June, 1886). — ^The method which the author adopts is very simple, and, as 
good results have been obtained, the practice seems both worthy of atten- 
tion and of being followed. The knee is first secured in a position of 
extension by some means of mechanical fixation. A Thomases splint is then 
applied to the affected side, and the foot of the opposite raised with a high 
heel and sole. By the aid of crutches the patient is then able to get about, 
and the limb being fixed, and li1)erated — through elevation of the other foot 
— from bearing any weight of the body, the joint is placed in a moat com- 
plete condition of rest. While thus locally the parts are placed under the 
most advantageous circumstances for repair, the patient^s general health 
freouently improves from the exercise which, by the aid of his crutches, he ia 
enaoled to indulge in. In one case given, which is also stated as beinff an 
illustration of others, almost complete restitution of normal movement resmted 
from the treatment The case, too, was a bad one, suppuration having taken 
place ; and the abscess, bursting externally, left a discharging fistula, from 
which, during the treatment, four fragments of cancellous bone were expelled. 

Upon opening Abscesses in the Ischio-BectcJ Region.— By 
Paul Reclus. — The purport of this paper is to advocate the treatment of an 
abscess in the ischio-rectal fossa as it it had already given rise to a fistula. 
Not only should the abscess be punctui^ed through the skin : but a director 
should be introduced through the incision thus made ; caused to project into 
the rectum, and the parts intervening, including the sphincter, divided. The 
author has followed in practice the teachings inculcated, and believes that 
thereby cures have been much more certamly obtained, and without the long 
and injurious delay almost inevitable upon the simple puncture alone. [No 
mention is made of the size of the skin incision, a simple puncture is alone 
spoken of, so that the treatment advocated under such conditions is no doubt 
the more skdvisable. One would venture, however, to suggest that a free 
incision through the skin into the abscess cavity would in very many cases 
lead to a cure ; and that much sooner than by puncturing the rectum and 
dividing the sphincter. Those particular ills which the author raises aa 
objections to puncture, such as too rapid healing of the skin with subsequent 
accumulation of pus, imperfect drainage, &c., would be entirely overcome by 
the free skin incisions. The acuteness of the inflammatory process in many 
oases would also add much towards healing without division of the sphincter. 
— A. E. iA,}— (Archives Q^n^raUes de M^ecine, December, 1887.) 

Qalvano-Gautery in Enlargred Prostate. By Robert Newman. 
M.D., of New York. This formed part of the subject of a paper i-oad by the 



Surgery, 465 

author before the annual meeting of the Anieric€bn Medical Association. The 
instrument exhibited, called the gcdvano-cautery sound y is in the shape of a 
catheter of smooth, polished metal, with a short curve. At the end of its con- 
vexity is a fenestrum, in which is placed a platinum wire to be heated. ^ The 
other end of the instrument is straight, and forms the hsoidle ; from this end 
emerge two wires, the heat conductors, each of which is connected by binding 
screws to electrode wires, which respectively ffo to the positive and negative 
pole of the battery. The heat must be of a high red colour, just short of white 
neat, the instant the current breaker is touched. The treatment proceeds 
thus : — The prostatic portion to which the cautery is to be applied must be 
first ascertained. The instrument is then introduced so that the fenestrum 
with its platinum wire is in contact with the part to be cauterised. Contact 
is made, and the application is only from one to three seconds in duration. It 
causes no pain, and in some instances the patient scarcely believes that any- 
thing has been done. He is able to walk aoout, and is not detained from busi- 
ness. The s^nce should be repeated in about three days, or even two. The 
theory of the action is that the cautei^ first acts as a tonic, and next as 
an astringent ; the mucous lining shrivels up, the glandular tissue contracts, 
and by shrinkage its size is diminished. The operation must be continued till 
the cure is effected. — [Journal of the American Medical Association^ 28th 
August, 1886.) 

On Toxio Urine in Relation to Certain Snrfficcd Opera- 
tions on the Urincury Organs. By Reginald Harrison, F.R.C.S. — 
The chief interest of these remarks by Mr. Harrison centres upon the cause and 
avoidance of ** urethral fever." It is held by not a few that the constitutional 
disturbance and pyrexia following upon any accidental wound or special opera- 
tion on the urethra is due to the effects of a nerve lesion. Mr. Harrison, how- 
ever, very clearly shows that the primary cause is the stagnation of urine in a 
wound or space. Although the urine, as ejected from the bladder, may be 
comparatively normal, wnen pent up it is apt to be speedily converted into a 
most destructive and, as the author believes, poisonous agent. Believing this 
to be the correct interpretation of urinary fever, Mr. Harrison, in cases of 
stricture of the urethra, performed, in addition to its internal division, an 
external perineal urethrotomy. The urine thus drained away as rapidly as it 
was excited, and so long as the bladder drainage of urine through the external 
perineal wound was free and uninterrupted, Siere was invariaoly a complelte 
absence of rigors and fever. — {Liverpool Medico-Chirurgical Journal^ 1886.) 

On Excision of the Rectum. By Kendal Franks, M.D. — A success- 
ful case by the author forms the nucleus of a general discussion of the subject. 
The paper, though short, is both interesting and instructive, and, we may say, 
convmcing of the value of excision as compared with other operative measures 
(colotomy and rectotomy). Statistics are largely drawn upon ; among these 
Gross's and Cripp*s tables may be specially noted. Of 153 cases of rectal 
excision, collected by the former surgeon, 6 reached the limit of ten years ; 
29 survived the operation for periods exceeding two years, which is the aver- 
age duration of cases which have not been subjected to operation. Of 63 cases 
surviving the operation in Cripp's statistics, 44 could be accounted for. 
Twenty -five of these occurred in the practice of others: — **No recurrence 
had taken place in 11 instances, after mtervals varying from a few months 
to some years. In 3 of the cases, over four years had elapsed without recur- 
rence. In the remaining 14 cases, recurrence took place after intervals 
varying from four months to three years. In some of these the recurrence 
was of a very trivial nature, and was easily removed by a second operation, 
while in others the patient died of general cancerous cachexia." Of his own 
19 cases, 6 were known to have been well at periods of two to four years after 
excision. The paper is well worthy of the perusal of surgeons who are still 
inclined to practise palliative in preference to more radical measures. — {Dublin 
Jowmal ofJiedieal Science, January, 1887.) 

No. 6. 2 H Vol. XXVn. 
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On Absorption from the Muoous Membrane of the Urinary 

Bladder. By Herbert H. Ashdown, M.B. {The Journal of Anatomy €md 
Physiology, January, 1887.) — The object of thiB interesting paper is to prove 
the absorptive power of the bladder. Experiments were performed upon 
rabbits prmcipaUy, and the author found that in all cases injections of drugs, 
such as strychnia, sulphate of eserine, ether and chloroform, morphia, atropa 
and curara, hydrocyanic acid, and cyanide of potassium, sooner or later poro- 
duced their specific effects upon the animaL ' He further noted that absorptian 
took place more rapidly if tne bladder be distended than otherwise. Other 
experiments were conducted to show that both water and urea are absorbed by 
the walls of the viscus. These investigations apply to a healthy bladder. 

Stone in the Kidney.— By Benuet May, F.R.C.S. {Birmingham Medi- 
cal Review^ January, 1887.) — The substance of this paper is based on two cases 
operated on by the author. One case was that of a man, aged 31, in whom the 
diagnosis of stone was established on the symptom of pain only. He had bad 
pain in the right loin more or less for ten years, and lately had been totally 
prevented from work. The other case was that of a very nervous, hystericid 
woman, aged .%. There was a history of lumbar pains and smoky unne for a 
year or more ; then she became veiy ill, with frequent attacks of headache, 
vomiting, and shivering, uid suffered from pain across the left loin, sometimes 
shooting down the left side. The urine sometimes contained blood. In this 
<;a8e no stone was detected at the operation. In his remarks upon these two 
cases, Mr. May points out their marked contrast with one another ; the one 
with slight symptoms had a stone, and the other, where the symptoms appeared 
almost unequivocal, had none. The examination was as thorough in tne case 
of the woman as in that of the man, that is to say, Mr. May incised the kidney 
in the manner he describes, inserted his finger into the pelvis, and examined 
carefully bi-digitally the whole organ. In speaking of the diagnosis of renal 
stone the author lays greatest stress upon the presence of pain, its situation 
and character. This alone is sufficient to justify operation ; but the presence 
of crystals of oxalate of lime, and, to a less degree, of uric acid, mmislies 
important additional evidence ; so, also, the presence of small, almost micro- 
■soopical, traces of blood. 

Operation for Irreducible Dislocation of the Radius.— 

Various C^erman surgeons have recommended and practised resection of the 
head of the radius in cases of irreducible dislocation of that bone forwards. 
Wishing to restore the function of the joint without so mutilating the bone 
Dr. Sprengel, of Dresden, has operated upon a case of five weeks' duration, by 
a different method {Centralbl. /. Chir., 6th March, 1886). He opened the joint 
on its outer and posterior aspect, and freed the head of the bone, which was 
lying outside the torn capsule, from the adhesions it had formed during the 
five weeks it had been di^ocated. He then divided the adhesions which the 
torn capsule had formed in the cavity of the joint, replaced the head of the 
bone, and closed the ruptured capsular ligament with catgut sutures. Under 
antiseptic treatment the wound healed well, and the mobility and natural 
shape of the joint were restored. — D. M*P. 



DISEASES OP THE EYE. 

By Db, J. MACFIE. 

The Genesis of Myopia.— In the July (1886) number of the Liverpool 
Medico-ChirurgiccU Journal, E. A. Browne, M.R.C.S., publishes a paper on 
this subject. In introducing it he notices the frequent perversion of the 
phrase, "prevention is better than cure." What the people using it 
frequently mean is " that a stitch in time saves nine," and he points out how, 
when treatment is required for any disease or ailment, the domain of preven-. 
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tion has been passed— an ailment, great or small, being in itself an evidence of 
the failure of prevention. He goes on to show how this misconception and 
inattention to the signification of words '* underlies the enormous and almost 
invincible passive resistance to sanitary reformers, lowers the standard of 
health, reduces the average of longevity, and increases to an enormous extent 
the national expenditure. Preventive medicine recognises the fact that no 
scientific advances in methods of treatment, or improvements in operative 
procedure, can compensate for the existence of insanitary conditions ; that to 
cause disease on the one hand, and cure it on the other, is perhaps the greatest 
waste of energy of which a conmiunity can be guilty. " 

llie application of this introduction to his subject is perhaps sufficiently 
obvious. The author goes on to point out that it is becoming more and more 
probable that congenital myopia is either non-existent or very rare. Koni|^- 
stein examined 6(K> eyes under cUropin in infants under 8 days old, and did 
not find a single case of myopia — only a few with emmetropic eyes, and very 
many with a high degree of hypermetropia. Schlisch and Ulrich, in a total of 
504 eyes, found no case of myopia. 

In this manner he comes to the conclusion that the vast preponderance of 
myopia is acquired, as it is admitted — Ist, that myopia is rare before the 
commencement of school life ; 2nd, that it is greater in amount and degree in 
town schools than in rural schools; 3rd, that it increases according to the 
number of hours per diem employed in literary work ; and 4th, that, other 
things being equal, it is greater in badly lighted than in well lighted schools. 
From these and similar facts it may be demonstrated that myopia is the 
result of faulty methods of education. The evil conditions as at present 
admitted he classifies under four heads. 

1. Conditions inherent in the pupils themselves. Under this he gives 
various predispositions that may oe found in the children themselves. A 
tendency, for instance, to other affections of the eyes, that may lead to the 
development of myopia. 2. Faulty conditions imposed by the teachers. 3. 
Faulty conditions imposed by the printer. And 4. Faulty conditions imposed 
by the architects. Under these various headings he notes valuable facts, and 
gives many practical suggestions that should do good service with many 
readers, whether they have technical knowledge of the special subject or not. 

On the Influence of Concave Glasses and Oonvergrence 
of the Ocular Axjb in the Increcuse of Myopia.~(By Professor 
Foerster, of Breslau ; published in the Archives of Ophthalmology for Decem- 
ber, 18S6.) — This lecture is interesting in connection with the preceding 
note on the Genesis of myopia, for it is quite in the same line, but the Breslau 
professor goes a long step further, and, while heartily condemning the 
insufficient illumination of schools, inferior desks, bad paper, and defectively 
printed books, considers these, as he calls them, ** distant causes" of myopia, 
and thinks we must look further for the true cause. No one, he says, will 
be so bold as to assert that these remote causes directly elongate the visual 
axis. They are only at fault in so far as they favour an incorrect position 
of the body, too great approach of the eye to the book in reading and writing, 
but between this incorrect position of the student and the elongation of 
the eyeball there is a broad chasm. How, then, does this incorrect position 
of the body produce an elongation? Before attempting a solution of the 
question he again refers to those "distant causes." While in no way 
opposing the present agitation for better illumination, &c., in schools, he 
does not in the least Mlieve that any proof has been offered that even the 
present amount of ipyopia to be found can be removed by getting rid of 
these remote causes. He shows that notwithstanding the improvements 
in schools, &c., within the last ten years, there is good reason to conclude 
that myopia is increasing among us, and he thinks that the "objects of the 
gymnoMa^ and the manner by which these are attained^ play the most important 
part in this increase." In short, he condemns the great amount of work 
in the schools, and the curved and injurious positions in which the student 
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gets into the habit of working, often in spite of the best illumination, 
&c., as tending to produce myopia. In answering the preceding question, 
the Breslau professor goes into a careful comparison of the reasons for the 
two chief theories as to the production of myopia — The Tensor hypothetis 
and the Convergence hypothesis — and although owning in the course of his 
lecture that he was at one time a supporter of the former, he has come to the 
conclusion that the latter is the most agreeable to known facts. In combating 
the common idea that the use of concave glasses tends to increase of the 
myopia, he gives a valuable series of tabulated cases that go to prove that 
concave glares in themselves do not produce this result, and this, even 
when the myopia is more than compensated by the glasses. The conclusions 
arrived at are summed up in the following : — 

1. The vicious circle producing myopia. The faulty position of the body 
demands, first of all, excessive convergence of the visual axis, and in order 
to maintain this for any length of time (in other words to avoid muacular 
asthenopia and diplopia), an excessive impulse is communicated to the 
tensor choroidece (symptoms of spastic myopia). The consequence of Uds 
is that the retinal images lose more or less of their distinctness, which can 
only be restored by reducing the distance at which the object is held 
(successive approaches of the TxK>k or work to the eyes the longer the work is 
persisted in). Then, again, the diminution of the object distance demanding 
greater convergence on the part of the intemi can only be accomplished by 
a relatively too strong impulse upon the tensor. Finally, ^A-ith an increasing 
tension of the intemi, genuine axis myopia is developed ; and in this way the 
vicious circle is complete. 

The vicious circle can be broken — 

1. By the compulsory maintenance of a greater object distance, so that 
excessive convergence is prevented. 

2. By concave glasses, since by their action the internal images remain 
distinct, even if tne impulse upon the tensor of the choroid is increased, so 
that it is not necessary to bring the objects closer to the eyes. 

3. By abducting prisms of suitable refracting emgle ; these act sufficiently 
to reduce convergence. 



EPIDEMIOLOGY. 

By JAMES W. ALLAN, M.B. 

Oholera. — A very interesting and exhaustive paper on " The Bacteria in 
Asiatic Cholera" by E. Klein, MrD., F.R.S., is running in the Practitioner. 

The writer gives details of the cultivation of the comma-bacillus in broth, 
milk, agar-agar mixture, vegetable albumen, egg albumen, linen, selatine and 
potato, and describes the results of plate ana tube cultures, and these are 
fully, indeed profusely, illustrated by cuts. 

It is difficult for anyone but an expert, to follow the evolutions of this 
contest over the bacilli, and even the experts themselves confess that we are 
only beginning to learn about the true nature of those organisms. One thing 
is coming to be pretty well recognised — namely, that no real progress can be 
made in the study of pathogemc germs till more is known about the life 
histories of the numerous harmless forms which swarm in the secretions and 
excretions of healthy animals. 

Klein like Lewis, describes a bacillus found in healthy human saliva which 
seems practically identical with Koch's comma-bacillus. But, as Klein points 
out further on, morphological similarity and similarity of conduct under 
cultivation do not establish actual identity ; there remains the test of 
physiological action. 

Our author gives it as his opinion that the experimental efforts made to 
induce cholera by means of injections of comma-bacilli have failed to carry 
conviction, and that ** what has been given as proof is highly unsatisfactory. 
In short, the verdict is ** not proven." 
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Enterio Fever. — Etiology, — Br. H. D. Ward, in searching for the cause 
of a high mortality in typhoid fever in the Cowper Sanitarv District, came to 
the conclusion that it was due to ** the use of self-acting ball-hydrants on the 
recently installed water supply. * The self-acting ball-hydrant is the simplest 
of all the hydrants. It consists of a ball of ^tta-percha placed ^lithin a pipe 
projecting from the main. When the water is on, the ball is forced up against 
the aperture, which is smaller than the ball, and so prevents the water from 
escapmg, but as soon as the water is turned off at the main, the ball falls, and 
allows air to pass into the pipes. The hydrants are sunk into the ground in 
the middle or towards the ends of the back streets, at distances of about, 
seventy yards apart, and are covered over by iron lids loose in iron sockets. 
They are placed in many instances exactly opposite to ashpit doors, so that 
when the scavengers are at work the hydrants are frequently covered by the 
contents of the ashpits, the liauid filth from which must of necessity drain 
into, and accumulate in the hydrant boxes. When the water is turned off at 
the top of the street, which only happens now and then, to admit of repairs, 
&c., the ball of the hydrant falls, allowing the filth to enter the main, whence it 
is conveyed to the various houses in the locality to be taken into the stomachs 
of the unsuspecting and unfortunate inhabitants.'" — {The Sanitary Record^ 
15th January, 1887.) 

In the February number of the Record an extract from the report of Dr. 
Laing to the Local Board is given, in which the views of Dr. Ward are con- 
demned. Dr. Laing says : — ** 1 have it on authority of the two water superin- 
tendents of the past year, that not a single intermission has taken place, 
nor yet a single repair. The mains have therefore been sealed throughout, 
during the whole of the year." 

Trf,atment. — In the Practitioner for April, 1887. — Dr. Leighton Kesteven 
insists on the value of Oil of Eucalyptus in the treatment of ** Typhoid." He 
says : — ** First, I believe it acts as an antiseptic, shortening the duration of 
the fever by destroying its cause, rendering inert its bacillus ; and secondly, 
by lessening the severity of the symptoms by its locally acting and acknow- 
ledged hecblinfl; powers. The inflamed and ulcerated Peyenan glands are 
soothed, and mrther spread of the mischief arrested." 

The writer refers to a previous paper of his in the Practitioner for May, 1885. 

''An Epidemic of Exudative Tonsillitis in Children" is the 
title of an mteresting paper, by Dr. Thomas F. Baven, which is published in 
the Practitioner for April, 1887. 

The outbreak occurred in an *' institution containing about 80 female children 
and 10 adult females. " The clinical description of the disease is best given in 
the writer's own words : — 

** During August and September, 1886, nearly 60 cases of exudative tonsillitis 
occurred, and for two months later occasionally a mild case would crop up. 
Almost all of them were extremely uniform in symptoms and progress, and 
the main characteristics were — A high initial temperature, sometimes up to 
105'' ; flush^ face ; membranous patches upon one or both tonsils ; pyrexia, 
lasting from five to seven days ; clearing up of the throat appearances ; con- 
vtJescence, frequently succeeded by relapse (almost certainly the result of 
re-infection) ; eventual recovery, without paralytic sequelae, or loss or impair- 
ment of the reflexes. A condition of considerable ansemia and debility gener- 
ally supervened, lasting for some weeks. Albaminuria was never found, and 
glandular enlargement was always absent." 

Dr. Baven, in summing up the negative evidence (absence of albuminuria, of 
glandular enlargement, of paralytic sequels, &c., &c.), finds it ** against the 
assumption of diphtheria." 

This is probably the form of sore throat which furnishes those long lists of 
cases of ** diphtheria," successfully treated, which sometimes surprise us. Dr. 
Raven did not lose a single case ; but then he does not contend tnat they were 
cases of diphtheria. He attributes the outbreak to cesspool drainage, as '* the 
supply of milk, food, and water was above suspicion." 
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Treatment of Hoopinff-Couffh.— Dr. Benjamin RichardBon {A9cU- 
viad^ Ist (quarter, 1887) stronglv recommends the employment of peroxide of 
hydrogen m the treatment of hooping-cough. He claims that *' it subdues 
the ^Mksmodic paroxysm, checks the secretion in the throat, and shortens the 
period of the malady, lessening thereby the dangers of after-effects. The mode 
of prescribinff it is — 

" Hvcuro|^ peroxide (10 vols, strength), . . 6 drams. 

Glycerme, pure, 4 ,, 

Distilled water to 3 oz. 

"Mix. To make a solution of three fluid ounces, of which let half a^fluid 
ounce be taken in a wine«;lassful of water as directed. 

'* When there is stridulous spasm with the cough, I substitute 2-^drama 
ozonio ether for the solution of the peroxide, or add it to the mixture.** 



Books, Pamphlets, &c., Received, 

The Practice of Pharmacy : a Treatise on the Modes of Making 
and Dispensing Preparations, <S:c. By Joseph P. Remington, 
Ph.G. With nearly 500 Illustrations. Philadelphia: J. B. 
Lippincott <fe Co. ; London : Burroughs, Wellcome <fe Co. 1886. 

Photography of Bacteria. By Edgar M. Crookshank, M.B.* Illus- 
trated with Eighty-six Photographs. London: H. K.? Lewis. 
1887. XihiMU 

Year- Book of the Scientific and Learned Societies of Great Britain 
and Ireland, comprising lists of the papers read during 1886. 
Fourth Annual Issue. London : Chas. Griffin <fc Co. 1887. 

A Text-Book of Pharmacology, Therapeutics, and Materia Medica. 
By T. Lauder Brunton, M.D., D.Sc, F.R.S. London : Mac- 
millan <k Co. 1887. 

A Text-Book of Organic Materia Medica, comprising a Description 
of the Vegetable and Animal Drugs. By Robert Bentley, 
M.R.C.S.Eng. With many Illustrations on Wood. London : 
LongoQans, Green & Co. 1887. 

Neurectomy, or Nerve-Stretching, being the Bradshaw Lecture. 
By John Marshall, F.R.S., LL.D. With an Appendix by the 
author and 12 Illustrations by Victor A. H. Horsley. London: 
Smith, Elder & Co. 1887. 

Post-Mortem Hand-Book. By Thomas Harris, M.D. With Illus- 
trations. London : Smith, Elder & Co. 1887. 

Treatment of Disease in Children. By Angel Money, M.D. Lon- 
don : H. K. Lewis. 1887. 

The Essentials of Bandaging. By Berkeley Hill, M.B. Illustrated 
with 144 Engravings on Wood. Sixth Edition. London : H. 
K. Lewis. 1887. 

Congenital Club-Foot : its Nature and Treatment. By Robert 
William Parker. London : H. K. Lewis. 1887. 

The Officinal Materia Medica. By Fred. T. Roberts. Second 
Edition. London : H. K. Lewis. 1887. 
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